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Contains—the haemopoietic 
factors (including folic acid), 
amino acids and members of 
the vitamin B complex, 
derived from raw liver 


HEPAMINO 


The Original 
Proteolysed 
Liver 

for oral 


EVANS MEDICAL SUPPLIES LTD 


For the treatment of all 
macrocytic anaemias (in- 
cluding refractory anaemia), 
nutritional deficiencies and 


use as a food in convalescence 


LIVERPOOL AND LONDON 


102-61 /E8. 


NAPT 
A PSYCHIATRIST LOOKS AT 


TUBERCULOSIS 
by ERIC WITTKOWER, M.D. 
Introduction by Dr. John Rickman 
A Psyehological Study based on 300 cases of Tuberculosis 
Ready mid-July 
Dem 


8vo . 6d. net 
‘avistock House North. C.1 


National Association for the Prevention of f Tuberculosis 
Now available 


IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, S.R.N., M.R.S.P., T.H,T. 


Sister-in-charge, Medical Rehabilitation Unit, Roy Free 

Hospital ; Late Sister-in-charge, Rehabilitation Unit, tin End 

E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 


Assisted by 


©. B. HEALD, C.B.E., M.D., F.4.C.P,, in Rheumatism and Arthritis. 
. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 


Mr. J. COLSON, M.C.S. P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8ve 222 +x 8 Plates 34 Figures 


* 12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Lta., 20, Warwick-square, London, E.C.4 


Fourth Edition "Now available 
RINCIPLES OF MEDICAL. STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“«... should be widely read by members 
of our profession.” —B.M.J. 


‘ 


‘The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Six 


Fifth Edition in preparation 
IN RADIOGRAPHY 
by K. CLARK, Fsr 


The famous atlas of naliemmediia technique now odhtatns a 
section oh mass radiography 


Over 1100 illustrations and figures 75s 
Produced by Ilford Ltd 
__Wm. Heinemann + Medical Books + Ltd London 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arran +4 
Dr. ROBERT CRUICKSHANK and Eprror of THe LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 


12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Third Edition Now available 


INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXW D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 


Royal National Sanatorium, . Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 


12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
ARQUAND, M.D. (Lond.), F.R.C.P. Lond. 
and F. H. W. TOZER, M.D. (Lond), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages I)lustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


DISEASES OF THE SKIN THE RADIOLOGY OF FORENSIC MEDICINE 
By J. H. SEQUEIRA, M.D., F.R.C.P. BONES AND JOINTS A and 
. T. INGRAM, M.D., F.R.C.P. By xk BRAILSFORD, M.D., By Sir SYDNEY SMITH, C.B.E., 
and F.R.C.P., F.L.C.S. M.D., 
DISEASES OF THE EYE Ninth Edition, 173 Illustrations. 30s. 
By Sir om H. warns C.B.E., 
DISEASES OF INFANCY AND D.Sc., F.R.C.S., F.R.S EDEN & HOLLAND’S 
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By WILFRID SHELDON, M.D., F.R.C.P. D.Sc., M.D., F.R.CS. M.D., MS., F.R.CS., F.R.C.0G. 
Fifth Edition. 18 Plates and 143 Text- Eleventh Edition. 21 Plates and 368 Text- Ninth Edition. 36 a (12 Coloured) and 
figures. 30s. | figures. 30s. 399 Text-figures. 42s. 
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Stimulant action in emergency | 


* Anacardone’ (Injection of Nikethamide B.D.H.) should be at hand in the 
surgery and in the doctor’s bag ready for immediate use. 

Nikethamide B.D.H. exerts a rapid stimulatory effect on the respiratory and 
vasomotor centres thus raising the depth and rate of respiration and improving 
the blood supply to the heart in acute collapse. 

The value of nikethamide is outstanding in the emergency of a cardiac crisis or ; 
) 


= 


the common vasovagal attack. Recovery and restoration to consciousness is 

- considerably accelerated in cases of poisoning by central depressants, drowning 
and electric shock. ; 

‘Anacardone’ is available in ampoules as Injection of Nikethamide B.P. and | 

as a 25 per cent. solution, flavoured, for oral administration. ) 


ANACARDONE 


Trade Mark 
(INJECTION OF NIKETHAMIDE B.D.H.) 
Details of dosage and other relevant information on request 
MEDICAL DEPARTMENT _ } 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


J 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
Anod/E/3 


— 


—. 


> 
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exerts a profound influence on the exhausting 
sweatings and flushings, the nervous irritation 
and depression, mental excitability, restlessness, 
and ‘anxiety neuroses” associated with the q 


MENOPAUSE 


Dose : One tablespoonful twice or thrice daily 


Supplied in bottles of 187 c.c. & 16 oz. 4 


Literature and Samples on request from :— 
THE ANGLO-FRENCH DRUG CO. LTD. 
Il & 12, Guilford Street, LONDON, W.C.! 
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To Mr. Dowtr, Boot & Shoe Maker, Charing Cross. (Or whatever the right address i.) ‘ 


ch 
heyne Row, Chelsea, 10th July, 1868. T.. CARLYLE. 
(The original letter is still in existence.) 


DOWIE & MARSHALL L® | | 


Incorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, W.! 


SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1795—1881 
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Heinemann Publications 


ATLAS OF PLASTIC SURGERY by MORTON |. BERSON, mp 
1207 illustrations (412 coloured) 75s 


AN INTRODUCTION TO SOCIAL BIOLOGY Second E 
By ALAN DALE, psc 200 illustrations 


IN RADIOGRAPHY Fifth Edition in preparation 
C. CLARK, FSR 526 pages , 84 new illustrations 


Ans OF BONE-MARROW PATHOLOGY by ™M. C. G. 
LS, MSC MD MRCP Crown 4to 100 pages ur-coloured MD FACP and L. J: BOYD, Mp FACP 
30s illustrated 
STERNAL re RE Fourth Edition By A. PINEY, MD MRCP WAYFARERS IN MEDI 
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14 colour plates 15s 
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MEDICAL RESEARCH COUNCIL 


Recent Publications Pyogenic Inieciions 
VITAMIN A REQUIREMENT OF HUMAN of the Skin 
‘ADULTS 


A Public Analyst Reports :— 
“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 


inhibit the growth’ of B coli, B. megatherium, or 
OBSERVATIONS ON THE PATHOLOGY Staph. albus. Cultures of Strep. faecalis are translucent 


An Experimental Study of Vitamin A Deprivation in 
Man. By E. M. HUME and H. A. KREBS. (1949.) 
SPECIAL REPORT SERIES No. 264. 3s. (3s. 3d.) $1.00. 


OF HYDROCEPHALUS and do not photograph well, but visual observation 
By DOROTHY S._ RUSSELL. Tg SPECIAL showed that the effect was similar. 
REPORT SERIES No. 265. (6s. 3d.) $1.90. 


There has certainly been a genuine effort to produce 


REPORTS ON BIOLOGICAL STANDARDS a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 


CADDO | | skin, and to inhibit the growth of mild bacterial 
SPECIAL REPORT SERIES No. 183. Is. (Is. 2d.) 35c. infections. In my opinion this effort has been highly 
successful.” 
Government Publications : Sectional List No. 12 . 
(1948) free of charge The above is an extract from the report by a Public Analyst 
of his findings as a result of a series of bacteriological tests 
ta guetegs by the United States Food and Drug Administrati 
Methods a Testing Antiseptics and 


Complete data will be forwarded to any Doctor whe may 
be interested to see them. Write to Dae Health Labora- 


H.M. STATIONERY OFFICE tories, Research Division, 26, Berners Street, London, W.1. 


P.O. Box No, 569, LONDON, S.E.1; EDINBURGH ; MANCHESTER 
CARDIFF ; BRISTOL; BIRMINGHAM ; BELFAST; or through any 


Valderma ait-in- water emulsion base 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 

This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 

Quickly dispensed, accurate in dosage and convenient to take during working hours, 
*Milk of Magnesia’ Tablets offer a simple yet efficacious means of sombatiog gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia” Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHELLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, Pasene w.3 
te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Saunders Pooks 


1949 CURRENT THERAPY 
By 236 American Authorities selected by a Board of 
12 Consultants. Edited by HOWARD F. CONN, 
M.D. 672 pages. 50s. New. 


Levine and Harvey’s 


CLINICAL AUSCULTATION OF THE 
HEART 
By SAMUEL A. LEVINE, M.D., Assistant Professor of 
Medicine ; and W. PROCTOR HARVEY, M.D., Research 
Fellow in Medicine, Harvard Medical School. 327 pages, 
with 286 illustrations. 32g. 6d. New—Just Ready. 


DeGowin, Hardin and Alsever’s 

BLOOD TRANSFUSION 
By ELMER L. DEGOWIN, M.D., Associate Professor of 
Internal Medicine ; and ROBERT C. HARDIN, M.D., 
Assistant Professor of Internal Medicine, State Univer- 
sity of Iowa; and JOHN B. ALSEVER, M.D., USS, 
Public Health Service. 587 pages, illustrated. 45s. 


Weiss and English’ 

PSYCHOSOMATIC MEDICINE 
By EDWARD WEISS, M.D., Professor of Clinical 
Medicine; and O. SPURGEON ENGLISH, M.D., 
Professor of Psychiatry, Temple University Medical 
School. 803 pages. 47s. 6d 


New (2nd) Edition—Just Ready. 


New. 


Fine’s 

CARE OF THE SURGICAL PATIENT 
By JACOB FINE, M.D., Professor of Surgery, Harvard 
Medical School. 544 pages, illustrated. 40s. New. 


McLester’s 

NUTRITION 
By JAMES S. McLESTER, M.D., Professor of Medicine, 
University of Alabama. 892 pages. 45s, 

New (5th) Edition. 


 Snyder’s 


OBSTETRIC ANALGESIA AND 
ANESTHESIA 
By FRANKLIN F. SNYDER, M.D., Professor of 
Obstetrics and Professor of Anatomy, Harvard Medical 
School. 401 pages, illustrated. 32s. 6d. New. 


Stieglitz’ 

GERIATRIC MEDICINE 
By International Authorities. Edited by EDWARD J. 
STIEGLITZ, M.D., F.A.C.P., Consultant in Gerontology, 
National Institute of Health. 773 pages, illustrated. 
60s. New (2nd) Edition 


NEW 1949 MAYO CLINIC VOLUME 


By the Staffs of the Mayo Clinic and the Mayo. Foundation. 
About 950 pages, illustrated. About 68s.. 
New—Ready in June. 


W. B. SAUNDERS COMPANY Ltd., 7, Grape Street, London, W.C.2 


BUTTERWORTHS 


MODERN PRACTICE 


These books are for the guidance of general practitioners 
and advanced students. 


eminent authorities and edited by outstanding specialists. 


SERIES 


The subject matter is written by 


MODERN PRACTICE IN PSYCHOLOGICAL MEDICINE 


Just Published. Edited by J. R. REES, C.B.E., M.A., M.D., F.R.C.P., Honorary Physician 
(formerly Medical Director), Tavistock Clinic, London; Honorary Consultant Psychiatrist to 
the Army. In this new work no attempt has been made to elaborate upon the more 
abstruse aspects of the subject, so that the book gives a complete survey which is essentially 
practical. Pp. xii + 475 + Index. Price 50s,, by post Is. 6d. extra. 


MODERN PRACTICE IN ANASSTHESIA 

Ready shortly. Edited by FRANKIS T. EVANS, M.B., B.S., F.F.A.R.CS., D.A., Honorary 
Anesthetist, St. Bartholomew’s Hospital, London. The wide scope of this book will make it 
particularly valuable to anesthetists who want up-to-date information on the latest developments in 
modern practice. Pp. xix+566 +Index. 228 illustrations. Price 50s., by post Is. 6d. extra. 


Further titles in this Series, which are in preparation, include: 
DERMATOLOGY. Edited by G. B. MITCHELL-HEGGS, O.B.E., M.D., F.R.C.P. 


DISEASES OF THE EAR, NOSE AND THROAT. Edited by W. G. SCOTT-BROWN, C.V.O., M.D., F.R.C.S. 
OPHTHALMOLOGY. Edited by H. B. STALLARD, M.B.E., M.D., F.R.C:S. 


BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 
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increasing interest is now being shown 
in the principles of nutrition in relation 
to preventive medicine. If these prin- 


ciples become more fully appreciated 

by’ every individual responsible for 

planning meals, a well-balanced diet 

should; be available to the whole com- 

munity, thereby improving the general 
‘standard of health. 


PRINCIPLES OF 
NUTRITION 


Marmite is a valuable protective food 
providing naturally occurring B,vitamins. 
It is being ordered increasingly as an 
aid to sound nutrition and is specially 
indicated for expectant and nursing 
mothers, for children of all ages and 
in cases where the diet is restricted. 


MARMITE 


yeast extract 


contains : 
RIBOFLAVIN (vitamin B,) 1°5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz. 8d.,.2-0z. I /1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9. Obtainable from Ch 
Special terms for packs for hospitals, welfare centres and schools 


and Grocers 


| i} THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, 


NOON. | 


Viacutan 


(A 1% solution of silver Mnnihpiaibeaattiate disulphonate—a potent 
bactericide with marked powers of penetrating tissue and promoting 
healing.) 


for waricose uleers 


Outstanding results are being obtained in chronic varicose ulcers by 
application of Viacutan supported by occlusive dressings. 


for treatment of burns 


Successful results have been reported in persistent cases of second degree _ 
burns with daily or twice-daily dressings of Viacutan. (Brit. Med. 
Jnl., 1948, ii, 723.) 


Full details of the manifold uses of Viacutan in dermatology, gynecology, 
surgery and as a first-aid dressing are available on request. 


WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON W.1 
Telephone ; LANGHAM 3185 Telegrams : DUOCHEM, WESDO, LONDON 


| 
Literature on application 
\ 
a 


Tue Lancer] THE LANCET GENERAL ADVERTISER [June 18, 1949 


A trouble-free oestrogen 


VENDOSYN’ presents stilboestrol in associa- | markedly reduced. Apart from increasing the 

tion with calcium phosphate, and has been | patient’s comfort, the absence of side-effects 
shown by clinical experience to be a remarkably | eliminates the undesirable necessity of interrupting 
satisfactory preparation for oestrogen therapy. A | treatment. ‘ Ovendosyn’ provides a complete 
striking feature, and one of practical importance, | replacement therapy for menopausal disorders, 
is that undesirable side-reactions such as nausea | and is of marked value in suppression of lactation 
and vomiting are either completely obviated or | and the treatment of prostatic carcinoma. 


@ In two strengths: Ovendosyn’ VEND SYN | 
Tabkets, 0-5 mg. stilboestrol and 290 mg. 4 


calcium phosphate. ‘ Ovendosyn ’ Forte, Registered Trade Mark 
5-0 mg. stilboestrol and 325 mg. calcium 
phosphate. 2 Samples and literature on request 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


Ov4 


FEMERGIN 


ERGOTAMINE TARTRATE B.P. 
for the specific treatment of 
THE MIGRAINE ATTACK 


Relief from the excruciating pain is obtained in approximately go per ‘cent. of 
attacks of true migraine by the subcutaneous injection of 4-1 ml. Femergin, given 
as early as possible in the attack. In mild cases 2-4 tablets taken sublingually 


may prove sufficient to abort the attack. 


SANDOZ PRODUCTS LIMITED & 
/ 


134 Wigmore Street, London, W.I 


SANDOZ 
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SAFE SULPHONAMIDE THERAPY 
- with 


‘“SULPHAMEZATHINE’ 


During the past year a number of eminent authorities have expressed a 
preference for ‘Sulphamezathine’ and have drawn attention to its outstanding 
advantages in the treatment of bacterial infections. 
The following special characteristics of ‘ Sulphamezathine’ administration are 
of importance in medical practice. 
® ‘Sulphamezathine’ is one of the least toxic of the sulphonamides. It is well 
tolerated and rarely produces unpleasant effects of any kind: 
® Renal complications are almost unknown. Additional fluids and alkalis are 
unnecessary. 
® Excretion of ‘Sulphamezathine’ is relatively slow, so that effective blood 
levels can be easily maintained. 
‘Sulphamezathine’ is available in the form of tablets (0.5 gramme ), lozenges and oral suspen- 
sion ; as a powder ; and as the sodium salt in sterile solution for parenteral administration. 
Literature on request. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 
(A subsidiary company of Imperial Chemical Industries Ltd.) WILMSLOW, MANCHESTER 


THE THERAPY OF ASTHMA 


“THE treatment of asthma demands consieration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 
for ASTHMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 


| 
| 
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TEMPORIS ARS MEDICINA 
FERE EST 


HE art of medicine is generally a 

question of time. With the peptic 
ulcer patient, as is well known, the rate 
of healing is determined by the ulcer’s 
freedom from irritation. By rapidly 
buffering excess acid and at the same time 
avoiding acid rebound, ‘ALUDROX’ 
aluminium hydroxide gel ensures rest for 
the ulcer. Painisrelieved and time taken ALUDROX 
for healing is reduced to a minimum.  Alwminium hydroxide gel 


Wa JOHN WYETH & BROTHER LIMITED 
Vyeth Clifton House, Euston Road, London, N.W.1 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


DEEP DARK SECRET 


Suffering in silence because of a natural relue- 

tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 

fears of major surgery and “ the knife.” 
Having finally exposed his secret to the physician, the patient may fre- 
quently be spared further pain and discomfort by the use of Anusol* 
‘ Haemorrhoidal Suppositories. 
Providing relief through their decongestive and lubricating qualities, 
Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 
mucosa and discourage 


retention’’ 


*TRADE MARK REG, 


NARNER and@ Zé ROAD, LONDON, wW.4 
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Tablets of 
DEHYDROCHOLIN 
B.D.H. 


for ‘bilious’ and ‘liverish’ 


conditions 


For those patients who, because of dietary or other 
causes, complain of recurring dyspeptic attacks, 
Dehydrocholin 8.D.H. is particularly suitable. It is 
a powerful non-toxic choleretic which stimulates 
both liver and pancreas. e 
Because of the hepatic hyperemia produced by its 
administration Dehydrocholin B.D.H. is of value in 
restoring damaged liver cell function. It is employed 
with advantage in all conditions associated with 
liver insufficiency and as a routine before and after 
surgery of the biliary tract. Bottles of 20 and 100 tablets. 


Zz — 


Literature will be forwarded on request 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


veins 


the most efficient 


injection treatment 


‘Ethamolin ' offers specific advantages over any other sclerosing agent for vari- 
cose veins. Given sufficiently early, ‘Ethamolin ' frequently brings Jasting benefit; 
marked relief can be obtained even in cases of prolonged untreated varicosity. 
‘Ethamolin ’ forms a firm, adherent thrombus. Sloughing is not caused if the sol- 
ution escapes around the vein and there are no general reactions except in the 
very rare case of hypersensitivity. The total dosage required is normally less 
than 6 cc; being powerfully bactericidal, ‘Ethamolin ' reduces the risk of infection 
to a minimum. 

2c Ampoules : Boxes of 6 and 100, | With ‘Ethamolin’ the practitioner is thus equipped to deal with the majority of 

Bottles of 15 cc. and30ec, his varicose patients without need to resort to operative measures. 


ETHAMOLIN 


Brand of MONOETHANOLAMINE OLEATE 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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STILBAGEN 


BRAND 


MENOPAUSE THERAPY 


A combination of Stilbcestrol | mgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effect’ of 
nausea and vomiting. 


PACKINGS: 4 FL.OZS., 20 FL. OZS. 
Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


THYROID 


In the preparation of ‘Glanoid’’ Thyroid the Armour 
Laboratories employ a technique of assaying and blending 
desiccated animal thyroid to compensate for the natural 
variation in the iodine store. Whenever Thyroid medi- 
cation is required, dependable and unvarying clinical 
potency is assured by prescribing ‘‘Glanoid’’ Thyroid. 


The ‘“‘Glanoid’’ Thyroid preparations include Tablets |/20 
grain to 5 grains (Plain or Keratin Coated), and Sterile 
Solution for Injection. 


Literature concerning the various ‘‘Glanoid’’ Medicinal 
Products of Animal Origin will be gladly sent on request 
to interested practitioners. 


THE 
Telephone : Telegrams : 


e 


9011 LONDON 
LINDSEY STREET - LONDON - E-C:! 


| 
' 

ARMOSATA-PHONE ”’ 
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LACTALUMINA 
damps down acidity 


nage a 6% colloidal dispersion of aluminium hydrox- 
de although palatable damps down excess gastric acidity salihiees the exci- 
tation of appetite or the stimulation of “rebound”’ hydrochloric acid. 
Disturbance of systemic acid base equilibrium is avoided. Lactalumina 


is the preparation of choice in the long term treatment of peptic ulcer. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON - N.W.10 
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VARICOSE ULCER OF LONG DURATION 
Healed by Elastic Compression Therapy 


CASE HIsTORY: E. S. Housewife aged 72 years. 
Varicose ulcer of 27 years’ duration upon antero- 
lateral aspect of lower 1/3 left leg. (Fig. 1.) 


TREATMENT: June 21st, 1948: Area of ulcer 
56 sq. cms. Elastoplast applied as follows :— 
No dressing to ulcer. Stirrup from head of fibula 
along lateral side of leg, under sole and up medial 
aspect of leg to level of tibial tubercle. Long strip 
from tibial tubercle along anterior surface to base 
of toes. Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle enclosing 
heel, each turn overlapping the preceding one by 
2/3 of its width. (Fig. 2.) One and a half bandages 
were required and were applied as tightly as possible 
by hand. Patient instructed to perform normal 
household duties. 


PROGRESS: June 28th, 1948: Area 56 sq. cms. 
Ulcer base clean. Odour far less objectionable. 
Elastoplast reapplied as before. Patient seen at 
fortnightly intervals. Area of ulcer calculated at 
each visit. Elastoplast reapplied as before. 

July 21st, 1948 : Area 30 sq. cms. Odourless. 
September ist, 1948 : Area 7 sq. cms. 

November 3rd, 1948 : Area 1/4 sq. cm. 

November 24th, 1948: Ulcer healed. ‘Total duration 
of treatment 22 weeks. (Fig. 3.) 


FURTHER TREATMENT: December, 1948: Elastic 
stocking supplied. 
February, 1949 : Juxtafemoral ligation and retrograde 
injection of left internal saphenous vein. 


ELASTOPLAST is a product of T. J. Smith & Nephew Ltd., Hull. 


Fig. 1. 


Above Fig. 2. Below Fig. 3. 


The details and illustrations above are of an actual case. 
T. J. Smith & Nephew Lid., of Hull, publish this instance—typical 
of many in which their products have been used with success. 


ELasTOpPLast elastic adhesive bandages are available in widths 
of 2”, 24”, 3” and 4” xX 5/6 yds. long when stretched. 
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DI-ISOPROPYL FLUOROPHOSPHONATE 


For the treatment of Glaucoma 
Paralytic Ileus and Myasthenia Gravis 


A potent miotic and inhibitor of cholinesterase. 


D.F.P. resembles physostigmine in promoting 
the accumulation of acetyl choline in the 
tissues. But the inhibition of cholinesterase 
by D.F.P. is irreversible and occurs at a much 
lower concentration. Clinical trials show that 
D.F.P. gives prolonged control of intra 
ocular tension in glaucoma, and is often 
effective when other miotics fail. D.F.P. also 
increases the motility of both large and small 


intestines in paralytic ileus and may reduce 
the requirement of neostigmine in myas- 
thenia gravis. - 

Available as : 

D.F.P. EYE-DROPS- BOOTS. 0.1% solution 
in arachis oil. Bottles of 10 ml. 

INJECTION OF D.F.P.-BOOTS. Sterile 
0.1°% solution in arachis oil. Box of 6 x 2 ml. 
ampoules. 


Literature and further iryformation gladly sent on request to the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
8.42 
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ZORAL TREATMENT 
FOR SCHISTOSOMIASIS 


The discovery of ‘ Nilodin’ is an important advance in the 
field of tropical medicine. The advantages of this new com- 
pound are such that it promises to -become the drug of 
choice in the treatment of Schistosoma hematobium infestation. 


90 per cent cure rate has been obtained* 

Hezmaturia ceases within 48 hours 

Course of treatment only 3 to 6 days 

Hospitalisation unnecessary 

Patients rapidly rendered non-infective 

Low toxicity 

Mass treatment of communities possible for the first time 
Effective orally 


*Nilodin’ is also effective to a lesser degree in the treatment 
of S. mansoni infestation. The compound is issuec as 200 mgm. 
compressed, enteric-coated products, in bottles of 30 for 
individual treatment and 500 for mass treatment. 


*Lancet, 1949, i, 344 


1-DIETH YLAMIN OETHYLAMINO-4-METHYLTHIOXANTHONE HYDROCHLORIDE 


Further information available from ;:— 


BURROUGHS WELLCOME & CO., LONDON 


(The Wellcome Foundation Ltd.) 
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As in gliding, there has been in penicillin it 
therapy a constant striving to prolong effective evi 

- |e 1 action. This was achieved by the introduction of 
, * of Procaine Penicillin Oily Injection A & H, the sar 
ss suspension of procaine penicillin-G with 2 per | 
4 — cent. aluminium stearate in sterile arachis oil. pn 
eR Each c.c. contains 300,000 units of penicillin oa 
NJECTION and the equivalent of 120 mg. of procaine. (i 
“AINE PENIC The value of aluminium’ stearate in such 19: 
preparations has been established and procaine e 
; penicillin-G in oil with aluminium stearate has _ 
eae been described as the most suitable preparation | 
ni for clinical use where economy in material, slow sel 
absorption and a long lasting therapeutic of 
blood-penicillin level is important, (vide Lancet 
HAN BURYS 1949, 1,863.) 
ow Procaine Penicillin Oily Injection A&H is Tt 

administered, with little or no pain, by intra- 

muscular injection. Generally, a _ single fir 
injection of 1 c.c. daily is sufficient. i 
fh 

wi 
PROCAINE PENICILLIN 
M 
OILY INJECTION 
Available in vials of 10 c.c. " 

ALLEN & HANBURYS LTD+ LONDON 
TELEPHONE @/SMOPSCATE 320/ (12 LINES) TELEGRAMS ‘CREENBURYS, BETH. LONDON” 
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THE MENSTRUAL CYCLE * 
S. ZucKERMAN 


C.B., M.A, Oxfd, M.D, Birm., D.Sc. Lond., F.R.S. 
PROFESSOR OF ANATOMY IN THE UNIVERSITY OF BIRMINGHAM 


“THE main structure of our knowledge of the physiology 
of menstruation was established during the inter-war 
years. Its keystone is the fact, first demonstrated by 
Allen (1927), that uterine bleeding occurs as a “ with- 
drawal” effect when cestrogen ceases to act on the 
endometrium. On the basis of this observation, and the 
knowledge that cestrogen is normally responsible for 
proliferative, and progestogen for secretory, effects 
it has proved possible to arrange experimental conditions 
which simulate the histological changes in the uterus 
during the normal menstrual cycle, and in which uterine 
bleeding occurs at about 28-day intervals (Zuckerman 
1937a, b, and c¢). 

These and corresponding observations provide most 
of our standard information about the control of the 
menstrual cycle. Before dealing with more recent 
developments, it is useful to outline some parts of the 
picture the older observations convey, and to consider 
certain issues which still remain somewhat controversial. 


TIME OF OVULATION 


The first point that needs to be emphasised is the 
time of ovulation. The most widely accepted view is 
that this takes place at some point about the middle of 
the menstrual cycle. This conclusion first emerged from 
observations of endometrial changes in the human 
uterus (for general review see Hartman 1936). Today 
it rests upon a wide variety of direct and indirect 
evidence not only in women but also in several species 
of monkey and ape, all of which have essentially the 
same kind of menstrual cycle. 

Under direct evidence in both man and the subhuman 
primates are included (1) inspection, both naked-eye 
and histological, of the ovaries at different times of the 
eyele ; (2) the evidence of controlled matings in man 
(Latz and Reiner 1942) and in rhesus monkeys (Hartman 
1932, Van Wagenen 1945); and (3) the recovery of 
tubal ova in man (Allen et al. 1930, Hertig and 
Rock 1944, Rock and Hertig 1944, 1948) and in 
monkeys (Allen 1928, Hartman 1936). 

Under indirect evidence may be classified an extensive 
series of observations whieh indicate that the first half 
of the menstrual cycle is associated with physiological 
conditions different from those characteristic of the 
second, and observations which suggest the occurrence 
of some abrupt change about the middle of the cycle. 
The more important of these observations are as follows : 

. In both man and monkey the endometrium in the 
first half of the menstrual cycle is in the proliferative phase, 
indicating cestrogenic action, with characteristic tubular 
glands ; in the second half of the cycle it is secretory, indicating 
the action of progestogen, with large sacculated glands. 

2. The spontaneous activity of the human uterus varies 
with these two phases (Wilson and Kurzrok 1938). Knaus’s 
(1934) original finding that the myometrium is refractory to 
‘ Pituitrin ’ in the second half of the human menstrual cycle 
has, however, not been confirmed (Henry and Browne 1943, 
Moir 1944). 

3. The amounts of estrogen and pregnanediol in the blood 
and urine of women show characteristic differences between 
the two phases of the cycle (Venning and Browne 1937). 

Thus the concentration of oestrogen in the urine increases 
to a maximum for a few days about the middle of the 
cycle, a second peak occurring just before menstruation. 
Pregnanediol, which is not found in the urine in the first 
phase of the cycle, is present Curing the second. 


* The substance of a lecture given on Jan. 12,.1949, at the Institute 
of Obstetrics and Gynecology, the Chelsea Hospital for 
Women, London. 


6564 


4. There is a sudden and abrupt concentration of gonado- 
trophin in human urine about the middle of the cycle. 
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Consequently, if rats are injected with 2 ml. of morning 
urine at this time their ovaries become hyperemic (Farris 
1946). 

5. The vaginal pH is usually lower in the first than in the 
second half of the cycle (Rakoff et al. 1944), a change which 
parallels the less well-defined cyclical alterations that occur 
in the cellular content of the human vaginal smear 
(Papanicolaou 1933, de Allende et al. 1945). 

6. The average basal body temperature of women is lower 
in the first than in the second half of the cycle, and the 
transition between the two levels as a rule occurs abruptly 
about the middle of the cycle (Barton and Wiesner 1945). 

7. Some women also experience an abrupt attack of 
localised pelvic mid-interval pain (Mittelschmerz). Krohn 
(1949) suggests that in women this pain may occasion- 
ally provide a better index of some physiological event, 
presumably ovulation, than does any other indirect sign. 
That this belief is not without foundation is shown by 
findings at operation in women whose ovaries have been 
examined at the height of the mid-interval pain. For 
example, eight of fifteen cases reported by Wharton and 
Henriksen (1936) showed clear evidence of recent ovulation. 

8. There is sometimes.a slight show of blood (** inter- 
menstrual bleeding or spotting at about the mid-point 
of the cycle. 

9. Cyclical fluctuations are seen in the “ sexual skin 
in monkeys and apes. This specialised area of skin is con- 


“tiguous with the external genitalia and is a characteristic 


of only some species of monkey and ape. It is quiescent 
at the time of menstruation and begins to swell immediately 
or soon after bleeding stops. The maximum of swelling 
is reached shortly before the middle of the cycle. The 
skin then suddenly collapses, and remains fh a \quiescent 
state through the second half of the cycle (Zuckerman 1930). 
Swelling is associated with the retention of a great deal of 
water (in individuals of some species as much as 25% of the 
body-weight). Conversely, collapse of the skin is associated 
with an abrupt increase in the amount of urine excreted, 
the volume of urine in the second shalf of the cycle being 
much greater than in the first (Krohn and Zuckerman 1937). 
This catalogue of evidence showing that the physio- 
logical conditions of the first and second halves of the cycle 
are different is in no sense complete. But it does indi- 
cate that the view that ovulation is a mid-interval 
phenomenon is widely based. All these indirect observa- 
tions add up only to the general conclusion that at some 
point in the middle of the cycle a change regularly 
occurs in a number of structural and physiological 
characteristics of the body. It is legitimate, however, 
to go a step further, and to relate the physiological 
conditions of the first half of the cycle to the effects 
of estrogenic stimulation, and those of the second half 
to progesterone, for experiment has clearly shown this 
to be true in the case of the endometrium, sexual skin, 
and vaginal pH. In so far as cstrogenic stimulation 
is broadly related to the pre-ovulation phase of the 
follicular cycle, and the effects of progesterone to the 
post-ovulation or luteal phase, it seems fair to relate 
all the changes that have been discussed to the occurrence 
of ovulation at some moment during the mid-interval. 
This statement is no more than a broad generalisation. 
There are exceptional but reliable records of ovulation 
occurring in women, and in monkeys, at times far 
removed from the middle of the cycle. For example, 
in a large series of artificial inseminations Seymour 
(1947) found that 2'/,% of women became pregnant 
only when inseminated before the 7th day of the cycle. 
Similarly, Van Wagenen (1947) has noted that 4% of 
macaques mated only on the 6th day of a cycle conceived, 
Conversely, there is evidence that ovulation can be 
delayed to the 3rd or 4th week of the cycle in healthy 
rhesus monkeys (Rossman and Bartelmez 1946). All 
these observations relate, however, to menstrual cycles 
of presumably abnormal duration, and in general it 
may be taken that ovulation usually oceurs about the 
mid-point of cycles that last about 28 days. 
BB 
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PHASES OF THE MENSTRUAL CYCLE 


A menstrual cycle is the interval between the onset 
of two successive periods of uterine bleeding. It is 
well known that the length of the interval varies con- 
siderably both between different women and in the same 
woman from time to time. It is also recognised that 
the menstrual cycle is longer and more irregular at the 
onset and close of reproductive life. It is, however, 
fairly well established that the modal length of the 
cycle—i.e., the length of the most frequent duration 
of cycle in any extensive series of observations—is about 
28 days, though the modal Jength may not occur in more 
than about 10% of cases. The average length of the 
cycle is usually longer, and in very few series of data 
has it turned out to be less than about 30 days. 

Of the two phases of the cycle both the direct and 
indirect evidence that have already been considered 
suggest that the preovulatory is more variable in length 
than the postovulatory. This means that the preovula- 
tory phase is usually short in cycles shorter than the 
average, and longer than 14 or 15 days in cycles longer 
than the average. As a generdl rule, it may be taken 
that the postovulatory or luteal phase lasts some 14 
days, irrespective of the length of the cycle. 

This general conclusion has been established on the 
basis of a variety of observations on subhuman primates 
(Zuckerman 1937d, Corner et al. 1945) and in man (Latz 
and Reiner 1942). Krohn’s observations (1949) on the 
periodicity of the Mittelschmerz also suggest very clearly 
that the postovulatory interval varies significantly less 
than the preovulatory, and this conclusion is also 
supported by the data on human ova presented by Rock 
and Hertig (1948). 

Very rarely the postovulatory phase, both in man and 
monkey, is prolonged beyond the usual limits. This 
may result either from an undue persistence of the 
corpus luteum (Corner 1942) or perhaps occasionally 
from an unusually slow and irregular regression of the 
endometrium, as suggested by Brewer and Jones (1948) 
from a study of pathological human material. The 
corresponding extension of the follicular phase has 
been attributed by Rossman and Bartelmez (1946) to 
inactivity of the ovaries at the start of a cycle. 

In the past various workers have commented on the 
fact that the luteal phase, which in the normal menstrual 
cycle may be taken to last about 14 days, does not 
vary greatly in length as between different species of 
mammals, irrespective of differences in size or in the 
character of the estrous cycle. Eckstein (1949) has 
reviewed the evidence that bears on this point. According 
to the data he has assembled, the life-span of the corpus 
luteum in different mammals varies between 10 and 20 
days, and in the great majority of animals between 
10 and 15 days. In the rat and mouse the shortness 
of the cycle as a whole is correlated with the unusually 
short functional life of the corpus luteunr in these species 
(about 3 days). However, when pseudopregnancy 
occurs, the life-span of the corpus luteum is extended to 
10-14 days. 

It would be quite unnecessary to labour all these 
facts and conclusions were it not for the somewhat 
critical attitude adopted by Davies (1948) towards the 
general conclusion that ovulation usually occurs about 
the middle of the cycle, and that in time it is more 
related to the onset of the succeeding than to that of 
the preceding menstruation. Davies focuses his com- 
ments on observations of the endometrium and on the 
recovery of early embryos or ova at different times of 
the human eyele. His main point is that inferences 
about the time of ovulation from such observations 
assume, What is by no means necessarily the case, that 
the cycle in which the observation was made, and which 
was artificially interrupted to make the observation, 
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would have been of the same length as the immediately 
preceding one. This is a logical objection, but Davies 
implies that. ovulation is not necessarily related to the 
time of menstruation. The direct evidence about the 
time of ovulation, relatively scanty though it may be, 
however, points far more in this than it does in any other 
direction. When buttressed by the much wider field of 
indirect observation, no other conclusion at all seems 
possible. 

From one point of view, however, Davies is clearly 
right. The clinician has no easy means of judging exactly 
when ovulation is about to occur, is occurring, or has 
just occurred. The direct and indirect observations that 
have been referred to above merely provide a_ basis 
for a statistical assessment of the period at which 
ovulation is most likely to occur in any given woman, 
provided that one has information about the periodicity 
of the cycle in that particular individual. 

Since there is no reliable easy ‘‘ test ’’ for the occurrence 
of ovulation, it still reniains true, therefore, that the 
method suggested by Knaus (1934) for estimating the 
time at which it is most likely to occur remains 
the most convenient which the clinician can apply. The 
first step is to establish, over as long a period as is 
convenient, the variation that occurs in the duration 
of the cycle in the woman concerned. On the assumption 
that the postovulatory phase lasts 14 days, 14 days is 
then subtracted from the length of the longest cycle 
observed, and 14 from that of the shortest. Since there 
is no way of telling the length of any subsequent cycle, 
ovulation is presumed to be possible at any time in the 
interval defined by the two subtractions. For example, 
if twelve successive cycles in a woman vary between 
27 and 34-days, it must be presumed that in the cycle 
or cycles which lasted 34 days ovulation occurred about 
the 20th day, and that in the cycle or cycles which lasted 
27 days ovulation occurred on the 13th day, after the 
onset of menstruation. From this it follows that 
in any future cycle ovulation can be expected any time 
between the 13th and 20th days after uterine bleeding 
begins. 

MENSTRUAL CYCLES WITHOUT OVULATION 
Since menstruation can occur in the absence of 


ovulation, the duration of the two phases of the © 


cycle clearly does not necessarily determine the total 
length of the cycle. Like irregularity, cycles without 
ovulation are particularly frequent at the beginning 
and end of reproductive life (Hartman 1932, Ashley- 
Montagu 1946). They also occur from time to time in 
healthy non-pregnant women. The frequency of their 
occurrence has not yet been determined, but Sharman 
(1944) found that some 6% of women examined because 
of sterility were having menstrual cycles without ovula- 
tion. Rock and Hertig (1948) found that only 25% of 
104 women who had coitus at the expected time of 
ovulation conceived. 

There is no evidence to suggest that menstrual cycles 
without ovulation differ in length from those with 
ovulation. The presumption is, therefore, that the 
normal periodicity of menstruation, though depending 
on changes in the ovaries, does not depend on rupture 
of a graafian follicle. In other words, it follows that 
ovulation, and the subsequent formation and functioning 
of a corpus luteum do not necessarily play the primary 
réle in the control of uterine periodicity. The significance 
of this fact will become clear when the question of an 
underlying cyclical rhythm of the uterus is considered. 


FACTORS INFLUENCING MENSTRUAL PERIODICITY 
Since it is impossible to predict exactly the duration 
of any menstrual cycle, it is obvious that the factors 
responsible for menstrual irregularity cannot be defined. 
It is well known that emotional disturbances may 
disorganise the menstrual rhythm, but the way in which 
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a cycle is affected varies from one woman to another. 
In some instances uterine bleeding may be considerably 
delayed, and in others accelerated, as a result of psycho- 
logical disturbances or sudden shocks. It seems safe to 
assume that ~ minor emotional disturbances may be 
responsible for minor variations in the menstrual rhythm. 
In view of the relative constancy of the postovulation 
phase of the cycle, it also seems reasonable to suppose 
that such disturbances operate by affecting the time of 
ovulation. 

Though little is known about this, there is ample 
experimental evidence to show that the ovarian mecha- 
nism, and therefore the uterine, can be temporarily 
thrown out of gear by disturbances in relatively few of 
the preganglionic nerves by which the ovaries are 
served. The experiments on which this conclusion is 
based (Zuckerman 1938a) showed that the female 
internal reproductive organs will respond as readily to 
general neurovascular changes as they will to neuro- 
vascular changes that affect them specifically. They also 
show that the reproductive organs can be affected by 
interference with either sympathetic or parasympathetic 
nerves, It should be noted that there is a rich vascular 
anastomosis between the ovaries and the uterus. Vaso- 
motor changes in the one organ would almost certainly 
induce reciprocal or corresponding changes in the other. 
Though bleeding cannot be induced by division of 
neural structures in spayed monkeys, the possibility 
that some primary vasomotor change occurs in the uterus 
after neural lesions cannot therefore be excluded. More- 
over it is conceivable that the sensitivity of the uterus 
to w@strogenic stimulation is affected by changes in its 
vasomotor condition. 

Whether or not a paralysis of ovarian secretory 
nerves is concerned in this type of uterine bleeding 
remains an open question. 


UTERINE PERIODICITY IN THE ABSENCE OF OVARIES 


If, as it seems, the diffuse network of preganglionic 
pathways to the ovaries provides a route for the mediation 
of impulses which begin as ‘‘ emotional ”’ disturbances, 
the mechanisms involved seem to overlie another set of 
factors, extra-ovarian in character, which also conduce 
to uterine periodicity, and presumably could also be 
thrown out of gear. This is indicated by the fact, 
observed in monkeys (Zuckerman 1937a, 1941la) and 
women (Reynolds et al. 1940, Di Paola and Del Castillo 
1942), that uterine bleeding will occur periodically in 
the absence of the ovaries in subjects maintained on a 
constant threshold dose of estrogen. In similar conditions 
spayed rats also demonstrate recurrent periods of 
estrus (Del Castillo and Calatroni 1930, Zuckerman 
1938b), and the results of experiments suggest that, 
though the pituitary gland is neither directly nor indirectly 
involved in this extragonadal control, the suprarenal 
cortex is (Bourne and Zuckerman 1940). The exact 
manner in which the suprarenal cortex exercises its 
effects is unknown, but the more obvious of possible 
mechanisms are three : 

1. The cyclical activity of the suprarenals may lead to 
the cyclical hydration and dehydration of the reproductive 
tract, and such changes may alter the responsiveness of the 
organs to cestrogenic stimulation. 

2. The suprarenal cortex may produce a_ subliminal 
amount of cestrogenic hormone, the amount produced varying 
cyclically and becoming greater at times of cstrus. The 
total effective cestrogen acting on the reproductive tract of 
a spayed rat injected daily with threshold doses of cestrogen 
would thus be the introduced cestrogen supplemented by 
the cestrogen produced by the suprarenals. (istrous changes 
in the accessory organs would only occur when the 
suprarenal cycle of cestrogen production was at its peak. 

3. The suprarenal cortex may cyclically produce andro- 
genic and/or progestational hormone, and this endogenous 
hormone may neutralise the effect of the introduced hormone 
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. (Zuckerman 1939). 
hypothesis about the mechanism of menstruation, which 
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during the dicestrous phase of the artificial threshold cycle. 
Alternatively, such hormone may be produced continuously 
but in amounts which vary cyclically. 

Whichever of these mechanisms is the determining 
one, it is clear that it represents a possible extra-ovarian 
factor in the occurrence of menstrual irregularity, 
assuming of course that the suprarenal cortex plays the 
same part in man as it appears to do in the rat. 


MECHANISM OF MENSTRUATION 


Repair, proliferation, and secretory differentiation of 
the endometrium during the menstrual cycle are asso- 
ciated with changes in the water content of the 
uterine mucosa, and the edematous changes observed 
in the normal cycle can be reproduced by administering 
cestrogen and progestogen in the absence of the ovaries. 
Conversely, Van Dyke and Ch’en (1936) have shown that 
in monkeys the onset of menstruation is associated 
with dehydration of the uterus. It therefore seems 
possible that the breakdown of the endometrium at 
the end of a cycle is at least partly due to the abrupt 
resorption of water which has gradually accumulated 
in the stroma under the influence of previous sex-hormone 
stimulation and has acted as a fluid seaffolding for the 
glands and blood-vessels of the proliferated endometrium 
Markee’s (1940, 1947) well-known 


is based on observations of the cyclical changes under- 
gone by fragments of monkey endometrium transplanted 
into the anterior chamber of the eyeball, combines this 
idea with Daron’s (1936) picture of the cy@ical differen - 
tiation of the blood-vessels of the endometrium. The 
endometrial vessels are said to be of two kinds: straight 
arteries which supply only the basal third of the mucosa ; 
and spiral vessels which extend almost to the epithelium 
of the cavum uteri, where they end in a leash of arterioles. 
When the menstrual process has ended, the basal third 
and part of the middle zone (spongiosum) of the endo- 
metrium remain, together with the basal straight 
vessels and the deeper parts of the coiled arteries of 
the previous cycle’s endometrium. The latter, and 
according to Markee some straight vessels as well, 
grow into the regenerating endometrium at a_ linear 
rate greater than that at which the mucosa increases 
in thickness. Either for this mechanical reason, as 
Markee suggests, or because they are ‘‘ determined ”’ 
that way in the embryological sense, the vessels are 
redifferentiated as the spiral arteries of the endometrium. 

Markee’s direct observations in the monkey show that, 
a few days before menstruation starts, the endometrium 
rapidly decreases in thickness, a change which is clearly 
due to reabsorption of tissue fluid. This observation is 
in keeping with Bartelmez’s (1933) and several earlier 
histological studies of the human uterus. The flow of 
blood through the strata spongiosum and compactum 
decreases as fluid is resorbed owing, according to Markee, 
to compression and a resultant increased coiling of the 
Spiral vessels. Vascular stasis leads to necrosis and 
‘* weakening ’’ of the vessels and, for the twenty-four 
hours before bleeding begins, is intensified by vaso- 
constriction. This, Markee suggests, may be due to some 
substance similar to the ‘‘ necrosin’’ of Menkin (1944) 
that is liberated by the degenerating endometrial tissue. 
The constriction does not affect all vessels at the same 
time, and bleeding occurs during transitory periods of 
vasodilation. The disorganisation of the endometrium 
proceeds apace, and pieces become detached from the 
main structure, the process, accerding to Markee, being 
akin to crumbling. 

This picture of the menstrual process hinges on the 
presence of the spiral endometrial vessels and on the 
effects of their mechanical compression. Though it 
seems to fit many of the facts it does not explain all. 
Its main shortcoming is that menstruation may occur 
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in the absence of coiled arteries. Kaiser (1947a and b) 
has made a special study of this point and has shown 
that no spiral endometrial vessels occur in any of three 
species of menstruating South American monkeys 
(Cebus, Alouata palliata, and Ateles geoffroyi). The 
endometrial vascular pattern comprises straight arteries 
and arterioles which branch and break up into capillaries 
at all levels of the endometrium. Kaiser has also observed 
that the spiral vessels may be very poorly developed 
in the gibbon (the smallest species of ape), and on the 
basis of a close study of the uterus of the rhesus monkey 
he questions whether uterine bleeding without ovulation 
can be explained by the hypothesis of the spiral arteries. 
His first observation (1947a) on this point is that the coiled 
sections of the endometrial arterioles are restricted to 
the basal zone of the endometrium, and thus not to the 
levels most affected by the menstrual process. Neverthe- 
less he suggests that the vessels may, as is implied in 
the hypothesis associated with Markee’s name, help to 
regulate the blood-loss that occurs in menstruation. 
His most recent observation (Kaiser 1948a), however, 
seems to cast doubt even on this view, for he has shown 
that normal cstrogen-withdrawal bleeding can occur in 
spayed rhesus monkeys in spite of virtually the complete 
absence of coiled endometrial vessels. Kaiser’s (1948b) 
own suggestion is that the main functional significance 
of these vessels is in the process of implantation of the 
embryo. 

A further shortcoming of the spiral-artery hypothesis 
of menstruation is that it does not appear certain now 
that the withdrawal of extracellular water from the 
endometrial stroma is a prerequisite to bleeding. The 
implication of the hypothesis is that water is deposited 
as a result of cestregen and progesterone stimulation, 
and that it is resorbed during a phase of depressed or 
minimal sex-hormone action which begins a few days 
before the onset of bleeding. This may well represent 
the usual course of events. As already observed, however, 
cyelical uterine bleeding will oecur in a spayed rhesus 
monkey maintained on a constant threshold dose of 
cestrogen, and similar bleeding has been reported in 
women. Even if the uterus in these circumstances is 
being additionally stimulated by endogenous cestrogen 
produced by the suprarenals, and in amounts which 
vary with the cycle, it is highly improbable that the 
effective stimulation of the uterus varies sufficiently to 
have much effect on the degree of hydration of the 
uterine mucosa. 


EFFECT OF PROGESTERONE ON ENDOMETRIUM 


It has recently been observed that uterine bleeding 
can occur as a result of treatment with progesterone alone. 
Zondek and Rozin (1938) were the first to make this obser- 
vation ; but, since their patients were not ovariectomised, 
it is impossible to exclude a possible interaction of endo- 
genous cestrogen with the injected progesterone. Hartman 
and Speert (1941) have, however, shown that progesterone 
unassociated with any other treatment will induce 
uterine bleeding as a withdrawal phenomenon in spayed 
rhesus monkeys. This observation has been confirmed and 
extended by Eckstein (personal note), who has induced 
progesterone-withdrawal bleeding in animals kept 
without any treatment for 3-6 months, and whose uteri 
were therefore fully involuted and unprimed before 
treatment was begun. Krohn (personal note), using intact 
amenorrheic monkeys, has observed that if a second 
5-day course of progesterone treatment is started 
immediately after a previous progesterone-withdrawal 
bleeding, uterine bleeding will occur again after a latent 
period of 3-5 days. As many as five immediately 
successive phases of uterine bleeding have been induced 
in this way. 

These observations need to be followed further to 
discover whether the bleeding which occurs is associated 
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with vascular changes of the kind that have been referred 
to above. Hartman and Speert have noted its occurrence 
in the almost complete absence of coiled arteries. 
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HORMONAL CONTROL OF MENSTRUAL CYCLE 


These recent findings make it necessary to modify 
slightly an interpretation of the hormonal control of 
the cycle put forward on the basis of an extensive series 
of experiments on spayed rhesus monkeys (Zuckerman 
1937a, b, and c). According to this interpretation the 
underlying hormonal mechanism is a wave of estrogenic 
stimulation, which is more intense in the first than the 
second half of the cycle. With the possible exception of 
the secretions of the suprarenal cortex, this is the only 
hormonal influence to which the uterus is subjected in 
menstrual cycles without ovulation. , When ovulation 
occurs, a phase of progestational stimulation is super- 
imposed upon the lowered cstrogenic stimulus of the 
second half of the cycle, and uterine bleeding oecurs 
when the progestational and cestrogenic stimuli are cut 
off or reduced to a subliminal level. 

In this interpretation the only controlling function 
attributed to the progestational stimulus, as distinct 
from its morphogenetic effects on the uterus, was that 
of a brake on, and a neutraliser of, the wstrogenic 
stimulus. The more recent information about the effects 
of progesterone makes it necessary to regard the necrosis 
of the endometrium as a direct effect of the withdrawal of 
both the cestrogenic and the progestational stimulus. 


CONCLUSION 


In spite of a vast amount of experimental inquiry 
into the factors that control periodic uterine bleeding, 
the limits of action and the interaction of the different 
sterol hormones on the primate uterus are still far from 
understood. For example, it is well established that an 
expected uterine bleeding can be inhibited either with 
estrogen or progesterone, or cortical hormone, or 
androgen ; what is not known is whether the mechanism 
of their action is identical. Similarly, little is understood 
about the processes which underlie the mutual cancella- 
tion of the specific effects of the sex-hormones; for 
example, the neutralisation of progestational by cestro- 
genic stimulation and vice versa. Some of the quantitative 
aspects of these interactions have been elucidated, but 
the site of the reaction has still to be demonstrated. 

In all this work there has been a slight tendency to 
regard the uterus as purely a passive reacting organ. 
The occurrence of “threshold” menstrual cycles in 
spayed monkeys suggests that it may have an underlying 
rhythm of its own. This is one of the possible explanations 
that have been suggested for the phenomenon, and it 
still needs to be investigated. Another piece of evidence 
which suggests that the uterus may not be a purely 
passive reacting organ is the fact that the smallest 
single dose of cestrogen effective in producing uterine 
bleeding is lower when injections are begun at an effective 
high level and then decreased than when the injections 
are increased from an ineffective low level (Zuckerman 
1941b). Related to this observation is the finding that 
the uterus is much more responsive to cstrogenic 
stimulation immediately after uterine bleeding begins 
than when it has returned to the inactive state charac- 
teristic of ovariectomy. This clearly suggests that it is 
not just the level of sex-hormone concentration in the 
body fluids which determines the’ responsiveness and 
behaviour of the uterus. Whether or not the uterus, 
as Smith and Smith (1947) suggest, also produces a 
‘** menstrual toxin ’’ which is responsible for the vascular 
damage that leads to uterine bleeding—the ‘‘ necrosin.”’ 
referred to by Markee—still remains to be proved. 
This suggestion is of interest in the light of the occurrence 
of ‘‘ threshold menstrual cycles” in spayed women and 
monkeys, for it suggests that a primary uterine factor 
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helps to control the periodicity of the menstrual quis. 
Experiments have, however, shown that the corresponding 
threshold cestrous cycle in rats can be explained without 
recourse to any such assumption (Bourne and Zuckerman 
1940). 
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‘**. . Everyone will surely agree that unanimity of opinion 
is not one of the characteristics of the world today... . On 
one point however, there is nearly unanimous agreement ; 
hardly anyone will dissent from the statement that keeping 
people well is and should be a matter of prime importance. 
A historian a thousand years hence examining the records of 
our culture will conclude perhaps that the goal of physical 
well-being was one of the unifying forces of the twentieth 
century. This historian might well find that the striving for 
a long and healthy life played a predominant réle, particularly 
among those people whose presuppositions flowed from the 
Judaic-Christian tradition. . . . It is worth emphasizing this 
striking feature of our cultural pattern both because it is a 
novel element in recorded history and because far too little 
is heard about it in current discussion of the grim period in 
which we live. Recent and present barbarism of police states 
and the brutalities of war occupy the thoughts of sensitive 
men and women to so large a degree that we take for granted 
a civilization in which the goul of physical well- being for all 
peoples is implicit in a vast range of our activities.’’—JamEs 
Bryant Conant in a foreword to Public Health in the World 
Today. Cambridge, Mass., and London, 1949. 
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OF THE UPPER LIMB AFTER 
SYMPATHECTOMY 


H. BaRrcrort 
M.A., M.D. Camb. 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF 
LONDON AT ST. THOMAS’S HOSPITAL 


A, J. WALKER 
M.B. Lond., F.R.C.S. 
CHIEF ASSISTANT, SURGICAL PROFESSORIAL UNIT, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 


THE recovery of tone in human blood-vessels after 
sympathectomy was first described by Lewis and Landis 
(1929), who noted that the skin became pale soon after 
the operation, and that the pulsations in the digital 
arteries gradually became impalpable. The phenomenon 
has been investigated in the fingers (Freeman et al. 
1934) by the skin-temperature method, and in the 
forearm (Grant and Pearson 1938, Wilkins and Eichna 
1941, Grayson 1948) and fingers (Grayson 1948) by 
plethysmography. 

The experiments described below are, we believe, 
the first attempt to record the blood-flow in the hand 
with the plethysmograph daily for a fortnight or so after 
sympathectomy in a large number of hands. 


EXPERIMENTAL 


The procedure was planned to cause tlie least possible 
disturbance to the patient. 

The hand was kept out of the bed-clothes for at least half 
an hour before the beginning of each test. The patient 
usually lay with the head and back supported by pillows but 
sometimes flat. A bedside table was placed under the elbow. 
The forearm was held upright, and the height of the table was 
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LETTING IN AIR 
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Fig. |—A simple hand ar gry raph (see text) : o, rubber diaphragm 
and cuff applied to wrist ; oa ring with large hole Romer vad 
hand and fixed at level of 44, ; Cc, tape fixed round cuff and perspex 
box plethysmograph put on ; d, tubing from airtight plethysmograph 
connected to recorder, and pneumatic collecting cuff fastened round 
wrist with tape. 
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0s 0-8 2:0 
10 sec, 
Fig. 2—Tracings of arterial inflows into hands on day after right hand had 
been sympathectomised. 


adjusted, so that the hand was above the heart level to empty 
the veins. <A rubber diaphragm and cuff that fitted the wrist 
nicely but not at all tightly was slipped over the hand (fig. 1) 
(see Barcroft and Edholm 1943). The veins of the back of 
the hand were examined for congestion ; if it was present, 
another diaphragm with larger hole and cuff was substituted. 
To prevent leakage of air under the cuff it was lightly bound 
to the wrist with a couple of turns of insulating tape of non- 
vulcanised rubber, care being taken to avoid venous congestion. 
A brass ring was then passed over the hand and diaphragm 
to wrist level and clamped to a retort stand on the bedside 
table. The ‘Perspex’ plethysmograph was put on and 
clamped to the ring with four paper-clips. The 1'/, in.-wide 
collecting cuff was put on, leaving a space of about 4/, in. 
below the brass disc, and bound on with tape ; the veins were 
examined through the perspex to make sure that it was not 
too tight. The tubing from the plethysmograph and collecting 
cuff was connected to the recording apparatus (Barcroft 
and Edholm 1943), which was on a movable trolley cupboard 
placed beside the bed. 

To record the blood-flow a tap was turned and the collecting 
cuff round the wrist was inflated with air at a pressure of 
about 70 mm. Hg. This did not hinder the arterial inflow 
but stopped the venous outflow for a short time till the 
veins became congested. The immediate effect, therefore, 
was that the hand began to swell, and the rate of swelling 
was recorded on moving paper by the displacement of air from 
the plethysmograph into a float recorder. @ more rapid 
the blood-flow the steeper was the upward slope of the record 
(fig. 2). After the hand had been swelling for a few seconds 
the tap was turned back, the collecting cuff deflated, and the 
blood allowed to escape from the veins. From six to ten 
records of the blood-flow were made at intervals of about 
The temperature of the air in the plethysmo- 
graph was taken. The blood-flow in the other hand was 
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next recorded. patient’ and the temperature 
of the ward were noted. 

The apparatus was then calibrated; the volume of each 
hand was measured by water displacement. The rate of the 
blood-flow was calculated for each record and expressed in 
ml. per 100 c.cm. of hand per min. Those for each hand 
were averaged. 


If possible, one or two tests were done before operation. 
The first postoperative test was done about six hours 
after operation. The procedure could be carried out 
without any assistance from the patient. 

In some cases the temperature of the skin of the 
fingers and thumb just proximal to the nail was measured 
with a thermocouple before attaching the plethysmo- 
graph (Lewis 1927). 

Curved inflows were obtained in a few hands in spite 
of the precautions to prevent venous congestion ; these 
hands were considered unsuitable for plethysmography 
and were not tested after,operation. 


CONDITION OF BLOOD-VESSELS IN HANDS 


Experiments were made on 14 sympathectomised 
hands (see table). The blood-vessels in 5 hands were 
presumably normal, since they had been sympathec- 
tomised for excessive sweating (hyperidrosis). The 
other 9 hands had been sympathectomised for vaseular 
disease (Raynaud’s disease 6, chilblains 2, acrocyanosis 
1); in some of them structural changes had occurred 
in the vessels, with the result that they could not dilate 
so widely as normal vessels. 


RESULTS 


The results of the whole series of experiments are 
shown in figs. 3-10. In every hand tested the most 
rapid flow was recorded either immediately after 
sympathectomy or on the following day. The flows 
through the hands with normal vessels (figs. 3-5), which 
could dilate fully when the sympathetic tone was released, 
were generally greater than those through the hands 
with diseased vessels (figs. 6-10). The results show 
that the blood-flow in all hands decreased rapidly during 
the remainder of the first week and more slowly during 
the second. 


CONDITION OF BLOOD-VESSELS IN 14 SYMPATHECTOMISED HANDS 


| Operation 
Case | Age Diagnosis and length be 
Sex | Gr.) of history Vascular signs 
Right | Left 
F 35 Hyperidrosis, 6 mos. Thoracic trunk section | Cervicothoracic ganglionec- 
(fig. 3) | (Telford) and division of | tomy (stellate T2 and T3) 
cervical cord below middle 
cervical ganglion (to cause 
bilateral Horner’s syn- 
drome) 
2 M 39 Hyperidrosis, 20 years ; Nil Telford’s operation; | Cervicothoracic ganglionec- 
(fig. 4) dermatitis of axilla, Horner’s syndrome tomy (stellate T2 and T3) 
1"/, yr. resulted ; Tl white ramus 
presumably divided 
3 M 46 | Paroxysmal hyperidrosis Nil — Cervicothoracic ganglionec- 
(fig. 5) of left side of head tomy (stellate and T2) 
associated with. head- 
aches, 4 yr. \ 
4 M | 34 Raynaud’s disease, 6 yr. | Superficial ulceration | Cervicothoracic lionec- | Cervicothoracic ganglionec- 
(fig. 6) | . ? round left finger-nails tomy (stellate T2 and T3) tomy (stellate T2 and T3) 
5 F | 42 Acrocyanosis of left | Superficial ulceration of _ | Thoracic trunk section 
(fig. 7) hand, 2 yr. fingers and thumb; | below T3 (Smithwick) 
separation of two nails 
6 Ik 20 Excessive chilblains of Nil Thoracic trunk’ section Thoracic trunk section 
(fig. 8) both hands (Telford) Telford) produced 
7 M 20 Ray nang! s disease, | Superficial ulceration of | Thoracic trun section | Cervicothoracic ganglionec- 
(fig. 9) 11), yr. onan finger-tips of both hands Telford) produced partial | tomy (stellate T2 and T3) 
orner’s syndrome | 
| 
8 F | 35 | Raynaud's disease, 2 yr. | Superficial ulceration of Thoracic trunk section Thoracic trunk section 
(fig. 10) | 1 finger-tips of both hands (Smethwick) (Smethwick) 
| 
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After 1 week 2 weeks 
operation after after 
5 hands with normal 
blood-vessels. . 11 (*/4) 6 ("/s) 
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It will be seen that the average blood-flow in the hands 
with normal vessels had decreased to a quarter of its 
postoperative rate in a week, and to an eighth in a 
fortnight, and that tone returned to the diseased vessels 
at much the same rate as it did to the normal ones. 


Reliability of Results 

A possible explanation of the very large postoperative 
blood-flow through the hand is that it was caused by 
vasodilator substances released by the trauma of the 
operation or by the postoperative pyrexia (averaging 
0-5°C for forty-eight hours). That this was not the 
explanation was proved as follows. In six operations 
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Figs. 3-10—Blood-flows in hands with normal and with diseased blood- 
vessels: continuous line, preoperative b w; broken line, 
blood-flow after ganglionectomy ; dotted line, blood-flow after 
preganglioni tion ; right hand solid, left hand open, circles. 
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only one hand was syenpathectomieed ; in. other one 
served as a control. No dilatation occurred in 5 of these 
6 control hands either immediately after the operation 
or on the following day. This proved that the vasodilata- 
tion in the sympathectomised hands was due to the 
sympathectomy. (The operations which were not 
followed by any vasodilatation in the control hand 
are those relating to fig. 4, second operation ; fig. 5; 
fig. 7; fig. 10, both operations. The operation which 


.was followed by a dilatation in the control hand 


was that related to fig. 3, first operation.) - 

It will be remembered that, to simplify the technique, 
the plethysmograph was filled with air instead of (as 
is usual) water maintained at a constant temperature. 
The question arose whether the behaviour of the blood- 
flow after sympathectomy could have been due to the 
influence of changes in temperature of the air surround- 
ing the hand rather than to fundamental processes taking 
place in the blood-vessels. However, fig. 3 shows the 
complete absence of any apparent relation between the 
temperature of the air in the plethysmograph and the 
rate of the blood-flow in the hand. Further, fig. 3 shows 
that the temperature of the air in the plethysmograph 
generally followed day-to-day changes in the tempera- 
ture of the air in the ward, only at a slightly higher level. 
There was no similarity in the day-to-day changes in the 
plethysmograph temperature after the operations, since 
these-were all done on different days ; on the other hand, 
there was a considerable similarity in the behaviour of 
the blood-flow after sympathectomy in all cases (figs. 
3-10)—this must therefore have been due to some cause 
other than variations in the temperature of the air 
surrounding the hand. 

A test was done a few weeks after operation to see if 
the sympathectomy had been complete (Barcroft and 
Hamilton 1948). The results showed that it was 
complete in 11 hands (heating ratios 0-7—1-6) and 
incomplete in 2 hands (fig. 9, left hand ratio 2-6; fig. 10, 
left hand 1 ratio 2-8). One hand could not be tested 


_ (fig. 7). 


DISCUSSION 

The experiments described above show conclusively 
that the rapid blood-flow in the freshly sympathec- 
tomised hand lasts no longer than forty-eight hours ; 
by the end of the first week it has declined to about 
a quarter of its postoperative rate, and after two weeks 
it has decreased to about an eighth. 

The observed rapid decline in the rate of the blood-flow 
after sympathectomy is in accordance with the disappear- 
ance of pulsation in the digital arteries as found by 
Lewis and Landis (1929), with more recent clinical 
experience (Grimson 1946, White 1948), and with 
previous experimental work on other parts of the body 
(Grant and Pearson 1938, Wilkins and Eichna 1941, 
Grayson 1948). 

Dale and Richards (1918) and McDowall et al. (1938) 
thought that recovery of tone after sympathectomy 
took place in the capillaries. Lewis and Landis (1929) 
were the first to emphasise the participation of the 
small arteries. It seems likely that the arteriovenous 
anastomoses must recover their tone too. Grant and 
Bland (1929) have shown that arteriovenous anastomoses 
are controlled by the sympathetic system in the rabbit, 
and this is probably so in man. If so, they must be 
widely dilated after sympathectomy, and the blood- 
flow through them must be considerable. It is hardly 
likely that the flow could return to about the preoperative 
level unless the arteriovenous anastomoses regained 
their tone. 

At first sight the observation that the blood-flow in 
the diseased vessels soon returned to near the pre- 
operative rate seems to throw doubt on the value of 
sympathectomy as a therapeutic measure for vascular 
disease of the fingers. However, there is conclusive 
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of the of the clinical results (White 
1948, Barcroft and Hamilton 1948, Kinmonth 1949). 

From the clinical point of view the recovery of tone 
in the fingers and toes, the parts commonly affected by 
vascular disease, is of more interest than the recovery 
of tone in the entire hands and feet. Further work is 
needed on the amount of recovery of tone in the fingers 
as compared with that in the whole hand, and on the 
recovery of tone in the vessels of the toes and feet. 

The reason why blood-vessels recover their tone after 
sympathectomy is still unexplained though it has been 
much discussed (Dale and Richards 1918, Grant 1935, 
Freeman et al. 1934, Cannon 1937, McDowall et al. 
1938). 

Figs. 3-10 show the postoperative blood-flows after 
ganglionectomy and after preganglionic section. This 
is of considerable surgical importance. The early 
human sympathectomies were ganglionectomies—i.e., 
mainly postganglionic. Later it seemed that this opera- 
tion might be open to the objection that degeneration 
of the postganglionic fibres would sensitise the nerve- 
endings of the muscular coat to circulating vasoconstrictor 
substances. Elliot (1905) had observed this in the cat, 
Grant (1935) in the rabbit, and Freeman et al. (1934) 
in man. Figs. 3-10, however, show that the behaviour 
of the blood-flow after ganglionectomy appears to have 
been just the same as that after preganglionic section. 
The long-term clinical results of both operations have 
been shown to be similar (Kinmonth 1949). White 
(1948) concludes that the problem of sensitisation of 
denervated smooth muscle to adrenaline has been found 
to have less clinical importance in man than was at first 
suggested by experiments on animals. Further work 
on this important question is in progress. 

White and Smithwick (1941) described a curious 
phenomenon in some of their cases 2-6 days after opera- 
tion—i.e., a transient drop in skin temperature and in 
skin resistance, together with colour changes and 
coolness of the extremity lasting 36-48 hours. This 
phenomenon was seen in the results obtained on 5 of the 
14 hands which we investigated, all of them hands with 
diseased vessels (figs. 6, 7, and 10). In one case the 
constriction was so strong that it caused a vasoespastic 
attack of blue fingers (fig. 6). Govaerts (1936) reported 
it too and thought it was caused by the spontaneous 
discharge of nerve impulses from decentralised ganglion 
cells, since blocking of the ulnar nerve was often followed 
by a rise of 10°F in the temperature of the skin of the 
finger. 

A few words must be said about the average finger 
temperatures shown in figs. 3 and 4. Obviously they 
are not at all closely related to the blood-flow in the 
hands. Nor does it follow that they should be, because 
the skin temperatures depend on the blood-flow in the 
finger-tips, whereas the blood-flow through the hand 
is the sum of the flows through each of its different 
parts. Likewise it is well known that at high blood- 
flows skin temperatures are unreliable. (Lewis 1927). 
Nevertheless, recovery of tone after sympathectomy 
must have taken place to a large extent in the vessels 
of the fingers though it is not apparent from the results 
of the skin-temperature readings. Further work on 
the blood-flow through the fingers after sympathectomy 
is needed with a more reliable method—as, for example, 
the Goetz (1943) finger plethysmograph. 


SUMMARY 


A simple plethysmographic method is deseribed for 
determining the rate of the blood-flow in the hand. 

The blood-flow in 5 hands with normal vessels and 
9 hands with abnormal ones was determined daily for 
about a fortnight after sympathectomy. 

The average postoperative blood-flow in the 5 hands 
with normal vessels was 46 ml. per 100 c.cm. of hand per 
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After the first weeks. it had decreased. to mi. 
(a quarter of the average maximal postoperative rate), 
and after two weeks to 6 ml. (an eighth). 

The average postoperative blood-flow in the 9 hands 
with diseased vessels was 20 ml. per 100 c.cm. of hand 
per minute. After the first week it had decreased to 
7 mi. (a third), and after two weeks to 3 ml. (a seventh). 

Recovery of tone oceurs in the arteries, arteriovenous 
anastomoses, and capillaries. 

The rate of recovery of tone after ganglionectomy was 
similar to that after preganglionic section. 

We are most grateful to Prof. J. Paterson Ross and Mr. J. B. 
Kinmonth, of the surgical unit, St. Bartholomew's Hospital, 
Mr. C. Robb, of the surgical unit, St. Thomas’s Hospital, and 
Mr. D. W. C. Northfield, of the neurosurgical unit, the London 
Hospital, for permission to make these investigations ; 
Dr. A. C. Dornhorst, Dr. A. Munro, Dr. B. M. Barcroft, and 
Miss I. M. Young for assistance ; and Mr. J. Dalrymple for 
technical assistance. The expenses were partly defrayed 
by a grant from the Medical Research Council to H. B. 
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TEMPORAL ARTERITIS 
REPORT OF SEVEN CASES 


STANLEY L. Kaye 
M.D. Lond., M>R.C.P. 


MEDICAL REGISTRAR, ROYAL SUSSEX COUNTY HOSPITAL, 
BRIGHTON 


TEMPORAL arteritis is undoubtedly rare. It was first 
established as a nosological entity by Horton and Magath 
(1937) ;: but Hutchinson (1890) was the first to describe 
it—in a patient who complained of tenderness of the 
temples when a hat was worn. Also, a case was recorded 
by Schmidt (1930). Cooke et al. (1946) reviewed 
all the previously published cases, adding 7 of their 
own, and Harrison (1948) discussed its «tiology and 
pathology. 

Of the 7 cases described here, case | is of special 
interest because of the presence of pericarditis, which was 
confirmed electrocardiographically. This complication 
of temporal arteritis has not been recorded before. 


CASE-RECORDS 


Case 1.—A labourer, aged 63, whose previous health was 
excellent, began to have increasingly severe headaches, 
which his doctor attributed to atypical trigeminal neuralgia. 
On July 23, 1948, he was admitted to the Royal Sussex 
County Hospital under the care of Dr. W. A. Bourne. 

The headaches, he said, had started slowly about.a month 
previously ; from the commencement he had noticed that his 
right temple was sore and it was becoming sorer. The pain 
was described as very severe, stabbing, and shooting from the 
right temple to the nape, to the upper jaw, and even to the 
neck and down over the clavicle. The patient also complained 
of a tight feeling round his neck, worse on the right side. When 
he ate, his jaw was tender, and pain ‘ shot up into his fore- 
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head.” At night he often woke up to find his pyjamas 
soaked with sweat. 

On examination the patient was of slight build, weighing 
6 st. 8 lb. He looked tired and haggard, and was obviously 
in pain. His temperature was 100°F and pulse-rate 90. The 
right superficial temporal artery stood out like a hard tortuous 
cord, and the overlying skin looked inflamed. On the left the 
artery appeared normal, but its walls were thickened as might be 
expected in a man of 63. The whole of the right occipital 
region was tender. The patient volunteered the statement 
that at times his head had been so sore he had been unable 
to rest it even against a pillow. No abnormality was detected 
in any of the other arteries. The cardiovascular system was 
normal to routine examination. Blood-pressure 118/65. 
Abdomen and lungs normal. Reflexes normal. A _ blood- 
count showed white cells 11,800 per c.mm. (polymorphs 
68%, lymphocytes 30%, monocytes 2%). The corrected 
erythrocyte-sedimentation rate (E.S.R.) was 31 mm. in one hour 
(Westergren), and the hematocrit reading 34%. The 
Wassermann reaction was negative. 

Progress.—On July 30 part of the right superficial temporal 
artery and part of the vein were removed for examination. 
Before this was done, various sedatives had been given 
without any real benefit, and there had been intermittent 
pyrexia, the evening temperature being about 100-—LOI1°F. 
Immediately after the specimens had been taken for biopsy, 
the pain began to lessen, but the fever continued. On Aug. 6 
he was discharged still feverish and complaining of only slight 
discomfort. 

Biopsy Findings.—The adventitia of the right superficial 
temporal artery was infiltrated with round cells, among 
which were a few eosinophils and giant-cells. There were 
areas of necrosis in the media. These appearances are typical 
of. temporal arteritis. 

Readmission.—On Sept. 20, six weeks after “his discharge, 
the patient was readmitted because he still had headaches 
and a sudden pain had developed in the region of his 
sternum. He was obviously distressed; the headaches, he 
said, were still as bad as ever but had left his temple. The 
new pain in his chest was “sharp and crushing,” but was 
fairly well localised to the substernal region. It was worse 
on deep breathing. There was no cyanosis. The pulse-rate 
was 110 and the temperature 100-4°F. On auscultating the 
heart a well-marked friction rub could be heard in the 4th 
intercostal space just to the left of the sternum. The blood- 
pressure was 110/70. No other abnormality was noted. 

Treatment and Progress.—The patient was treated by 
absolute rest in bed and intramuscular penicillin 50,000 units 
six-hourly was given for five days. On the second day the 
temperature had fallen to 98-2°F and the pulse-rate to 80. 
The friction rub was heard plainly for the next four or five 
days and then disappeared. 

Investigations —The §.s.R. was 23’mm. in one hour on 
Sept. 23 and 21 mm. on Oct. 2 (corrected). A blood-count 
showed white cells 6800 per c.mm. (polymorphs 73%, lympho- 
cytes 22%, eosinophils 2%, monocytes 3%). On radiography 
the heart and lungs appeared normal except for a healed 
tuberculous lesion at the right apex. An electrocardiogram 
showed rate 80, regular rhythm, P-R 0-16; R-T elevation 
in all leads, highest in lead 0, with R—T distortion, suggesting 
pericarditis. Two weeks later (Oct. 6) the R-T elevation 
in lead 1 had disappeared, and in leads uJ, m1, cR 4, and CR 7 
it was much less, confirming the view that the changes were 
due to pericarditis. 

The patient made an uninterrupted recovery and was 
discharged after three weeks to continue convalescence at 
home. 

Follow-up.—On Nov. 19 he was re-examined, There were 
no symptoms. An electrocardiogram showed no abnormal 
changes. Radioscopy showed the heart and lungs normal 
except for the healed tuberculous lesion. On Dec. 29 the 
patient was still symptom-free. The biopsy wound was 
soundly healed. No pulsation could bé felt in the right 
superficial temporal artery. The left superficial temporal 
artery seemed normal. 


It is early yet to reflect on the ultimate prognosis 
of this patient. It is certain, however, that he must 


be kept under observation for a long time before he can 
be pronounced cured. 
Case 2,—A frail old lady of 75, who complained that in the 
last two months she had become increasingly exhausted, 
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was admitted on March 30, 1946. Severe headaches had treated with intramuscular ‘ Myocrisin’ at weekly intervals, 


started during this time and had been particularly severe in 
the temples. 

On examination she was obviously in considerable pain. 
She looked feverish, and her temperature was 103°F. It 
remained at this level for the first four days after admission, 
and then fell to normal and remained below normal for the 
whole of her six months in hospital. The patient looked 
myxcedematous. The retine, heart, and lungs were normal. 
The blood-pressure was 135/85. The abdomen was normal. 
The lower limbs were spastic, but examination was com- 
plicated by advanced osteo-arthritis. The plantar responses 
were extensor. The superficial temporal arteries were very 
tender. The skin overlying them was red, and on palpation 
the arteries seemed thickened. The only other abnormal 
finding was a hypochromic anemia—red cells 3,480,000 
per c.mm.; Hb 50%; colour-index 0-8. 

Biopsy Findings.—The lumen of part of one of the super- 
ficial temporal arteries was entirely occluded by a mass of 
cellular tissue consisting chiefly of fibroblasts. At the zone 
of junction of the media and the intima there were numerous 
giant-cells, many containing 20 or 30 nuclei. The picture 
was that of temporal arteritis. 

Treatment and Progress.—The patient was given full doses 
of sulphadiazine. Her clinical condition gradually improved 
= headaches lessened. On discharge she was symptom- 
ree. 


Case 3.—A man, aged 75, had always been of peculiar 
temperament, and on two occasions had been treated by a 
psychiatrist. A few weeks before admission he again began to 
be aggressive, particularly towards his wife. He had previously 
had two similar episodes. 

Six months before admission he began to have shooting 
occipitoparietal pain, which was not relieved by the ordinary 
analgesics. It persisted without intermission, increasing in 
intensity. Three weeks before admission it was predominantly 
on the right side, and examination at this time showed that 
the right pupil was smaller than the left and irregular in 
outline. The patient had no vision in the upper right temporal 
field, and in the next few days this visual defect extended 
until the whole of the vision in the right temporal field was 
lost. The right pupil did not respond to light. There was 
ptosis of the right eyelid. The superficial temporal arteries 
at this stage were firm and without pulsation. Three weeks 
after admission the patient’s behaviour became normal. 

Biopsy of the temporal artery relieved the pain consider- 
ably. The specimen showed the typical features of temporal 
arteritis. 

Case 4.—A woman, aged 65, was washing-up in her scullery, 
when she suddenly felt a severe pain in the back of her neck. It 
spread to the scalp on both sides, her neck becoming so 
tender that she could not rest her head on a pillow. Three 
or four days later she noted that objects in the temporal 
field of vision of her right eye appeared blurred, and in the 
next few days the sight in her right eye was completely lost. 
At the same time vision in the left eye became increasingly 
“foggy ” until she was blind. At this stage she was admitted 
to hospital. 

On admission headache was very severe, with much tender- 
ness over the occipital and superficial temporal arteries, 
which were not, however, noted as being thickened. The 
pupils were dilated and did not contract to light. There was 
no appreciation of light. The optic discs were swollen two 
dioptres and appeared greyish. Small hemorrhages were 
seen along the course of the retinal vessels. The temperature 
showed an evening rise to 99-8°F. No other abnormality was 
noted. 

Investigations.—Lumbar puncture revealed a clear fluid 
under a pressure of 140 mm, and containing protein 20 mg. 
per 100 ml., no excess of globulin, and 4 lymphocytes 
perc.mm. The Wassermann reaction of the blood and of the 
cerebrospinal fluid was negative. 

Progress.—The patient began to improve four days after 
admission, and soon was pain-free. She was discharged three 
weeks after admission feeling well but completely blind. 
The optic dises were flat and greyish white. 


Case 5.—A man, aged 71, came under observation in 
June, 1941, with four months’ history of arthritis involving 
the fingers, wrists, knees, and ankles. Radiography showed 
hypertrophic arthritic changes in the affected joints. The 
corrected E.S.R. was 31 mm. in the first hour. The patient was 
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with rapid improvement of his symptoms. Five months 
later he had transient bronchitis. 

In 1942 the joint condition recurred. The E.s.R. was now 
37 mm. in the first hour. A further course of myocrisin 
led to considerable symptomatic improvement. Six months 
later the patient was seen again, complaining this time of 
headaches of a fortnight’s duration ; these had rapidly become 
so severe that, despite the use of aspirin, sleep was impossible 
because of the pain. The rheumatic condition appeared to 
have subsided, for there were no longer any symptoms refer- 
able to the joints. The function of the heart, lungs, and 
kidneys appeared normal. The patient was, however, 
losing weight and rapidly becoming weak. 

On examination the superficial temporal arteries were 
prominent and tender on pressure. The skin over them was 
red. Pulsation could be felt in the vessels to the level of the 
zygomatic arch but no further. Careful search failed to 
disclose any other tender areas. The temperature rose to 
99°F during the illness, 


Investigations.—A blood-count showed red cells 4,420,000 
perc.mm.; Hb 68% ; colour-index 0-77 ; white cells 9760 per 
e.mm. (polymorphs 75%, lymphocytes 20%, monocytes 3%, 
eosinophils 1%, basophils 1%). A blood film showed some 
anisocytosis and hypochromia. £.8.R. (corrected) was 38 mm. 
in one hour. The Wassermann reaction of the blood was 
negative. The urine contained a few pus cells and many 
Bact. coli but no red cells, casts, or crystals. Radiography 
showed the lungs to be normal and the heart normal for a 
man of 71. 


Treatment and Progress.—In September, two weeks after the 
onset of symptoms, Mr. Lloyd Williamson removed 1"/, in. 
of the left superficial temporal artery and vein under thio- 
pentone anzsthesia. Next day the patient complained of 
pain on the right side of the head ; this was relieved with two 
tablets of ‘ Veganin.’ Two days later there was only slight 
pain on the left side which soon passed off, and in two more 
days he was discharged symptom-free. A fortnight later he 
was re-examined. He said that there had been no discomfort 
whatsoever. He could sleep right through the night where 
previously he “ had been unable to sleep at all.’’ The incision 
had soundly healed. On the right side the artery was 
prominent and hard to the touch. 

Biopsy Findings.——There was well-marked periarteritis, 
with thrombosis of the vasa vasorum. The adventitial coat 
showed inflammatory and fibrotic changes. The media 
exhibited the most profound changes, being in part super- 
seded by granulation tissue infiltrated by mononuclear cells. 
At the junction of the media and the adventitia a few giant- 
cells were seen. The internal elastic lamina was in some 
places disrupted or fragmented. The intima was greatly 
thickened, the greatest changes being in proportion to the 
areas of greatest damage to the media. There were no 
inflammatory cells within the intima. The lumen of the 
vessel was partially occluded by a thrombus which showed 
no changes to indicate recanalisation. 


Case 6.—A woman, aged 82, was admitted in July, 1948. 
Six weeks previously she had begun to have pain in the left 
temple and a feeling of constriction in the throat. The pain 
was described as burning and at times very severe. Immedi- 
ately before admission the pain became more generalised and 
seemed to involve the whole scalp—sometimes “* the top of the 
head’ or ‘“ the back of the neck’’; but particularly she 
complained of a constant ache in both temples. Her face and 
neck began to swell, and palpation disclosed a very tender 
lump which was thought to be the site of a recent thrombosis 
of the jugular vein. This would have explained the swelling. 
Four or five days later the cedema had almost disappeared, and 
no tenderness or lump could be found in the neck. She was 
a rather thin old lady. 


On admission she complained of moderately severe head- 
ache. Her temperature in the evenings was 99-6°F and 
showed a diurnal swing between 98 and 99-4°F. The super- 
ficial temporal vessels were thickened and tender for 2 or 3 in. 
suggesting thrombosis. Six days after admission the vision 
in the left eye began to deteriorate, objects appearing blurred. 
There was‘no particular field defect. The left pupil was 
dilated in comparison with the right pupil, and reacted only 
very sluggishly to light. Eight days later examination of the 


optic fundus disclosed considerable macular degeneration, 
with a greyish atrophic-looking disc. In the right fundus 
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but the degree, if any, of visual loss was not recorded. 

A blood-count showed a microcytic hyperchromic anemia : 
red cells 3,700,000 per c.mm., Hb 86%, colour-index 1-16, and 
white cells 8300 per c.mm. (eosinophils 4%). 

Follow-up.—The case was followed up by Dr. R. W. Riddle, 
who reported three months later that the patient appeared 
in reasonably good health but was not so active as she had been 
three or four months earlier. She had had no further head- 
aches. Her vision was reduced to appreciation of light only 
in the right eye ; the left eye was blind. 


Case 7.—A woman, aged 82, who had been a district nurse 
for over twenty years and had enjoyed remarkably good 
health, began towards the end of December, 1948, to have 
a diffuse ache across the back of the neck. The intensity 
and duration of this ache eventually forced her to remain in 
bed for most of the day. Three weeks later the pain involved 
the whole of the back of the skull. The slightest draught 
made it worse. 

On examination at home the patient looked frail, sick, and 
tired. She was lying huddled up in the bed with her head 
almost completely enveloped in a scarf. Clinical examination 
was essentially negative. Her tongue was slightly furred. 
She had no fever. There was no tenderness of the occipital 
region, nor were neck movements restricted. 

Her condition gradually deteriorated. She was eating 
almost nothing, and was too weak to leave her bed. The 
pain was growing worse, and the scalp had become so tender 
that even the pillows seemed too hard. Her tongue was 
furred ; temperature 98-2°F ; pulse-rate 68. The scalp over 
the occiput seemed diffusely sore, but it was impossible to 
locate any definite points of tenderness. The superficial 
temporal arteries were much thickened but probably no more 
than one would expect in a person aged 82; they pulsated 
freely. Nothing else abnormal was found. Phenobarbitone 
and tab. codeine. co. gave some relief. 

Five weeks after the onset of the pain the skin over the 
temples became red and blotchy. The patient said that 
the pain had spread, being now particularly severe on each 
side of the forehead. Next day the course of the left super- 
ficial temporal artery was outlined by the red blush of the over- 
lying skin. The artery was no longer pulsating, and was 
tender to pressure. The right superficial temporal artery 
also was tender, and the skin over its course and in its imme- 
diate neighbourhood was reddened. Pulsation, however, was 
free. A blood-count showed a low-grade anzemia; red cells 
4,010,000 per c.mm., Hb 78% ; white cells 6800 per c.mm. 
{polymorphs 85%, lymphocytes 21%, eosinophils 2%, and 
monocytes 2%). 

Four days later a biopsy specimen of the left superficial 
temporal artery was taken by Mr. H. Park. Three days 
afterwards the pain was less and the patient began to take a 
more active interest in her surroundings. A fortnight later 
she got up, and now, three months after the onset of her 
symptoms, she is doing most of her housework. She is 
symptom-free, and clinical examination is negative except 
for the healed scar over the left temple. Pulsation can be 
felt in the right superficial temporal artery but not in the left. 
At no time were there any signs of visual disorder. 

Biopsy Findings (Dr. L. R. Janes).—‘*‘ Sections show the 
changes seen in giant-cell arteritis. There was thickening 
of the vessel wall, with reduction in the lumen. The normal 
medial structure was replaced by masses of cellular infiltrate 
consisting of fibroblasts, round and plasma cells and macro- 
phages, including giant-cell forms both uni- and multi- 
nucleate. The elastic laminew are largely destroyed; only 
fragments remain and there is fibroblastic proliferation in the 
intima and extending into the adventitia.” 


In view of the suggested therapeutic value of sectioning 
the artery, I attempted to obtain, by indirect and then 
by direct questioning, an idea of the relief, if any, derived 
from this minor operation. From my own personal 
observation there was no doubt that improvement 
followed this procedure, but the patient’s statements led 
me to feel that the onset of the temporal inflammation 
might have marked the cessation of the active process. 
Nevertheless, when the previous cases are reviewed in the 
light of the day-to-day observations on this patient, it 
must be more than accidental that the relief follow- 
ing arterial section was so quick and pronounced. 
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a recent hemorrhage just internal to the macular was noted, Admittedly, the occipital arteries were left intact ; 


so a focus of trouble might still remain. 


DISCUSSION 


The cause of temporal arteritis is unknown, but 
its histology is well established. The adventitia and 
the media are affected most ; the lumen may be occupied 
by a thrombus; giant-cells are nearly always present 
at the medial-adventitial junction; infiltration with 
round cells, mononuclears, small lymphocytes, and 
eosinophils is usual; and periarteritis is invariably 
present. 

Gordon and Thurber (1946) argue that temporal arteritis 
and polyarteritis nodosa represent the same pathological 
process at two different stages. If sufficient care is 
taken, and areas of the artery slightly removed from the 
main focus of the disease are examined, the appearances 
he says, are almost identical. Harrison (1948) rejects 
this view ; and certainly when a “ typical ”’ section of a 
diseased artery from a case of polyarteritis nodosa is 
laid beside a section from a case of temporal arteritis, 
the differences are apparent even to the uninitiated. 
It is well to recall that the range of response of any 
tissue to bacterial or other type of injury is limited, and 
occasional similarities cannot necessarily be taken to 


. indicate identical etiological factors. 


Clinically, the prodromal phase consists of vague 
illness associated with neuritic pains, general malaise, 
a low-grade fever, sweating at night, and loss of weight. 
After an interval, which varies greatly from case to case, 
focal signs and symptoms appear. Severe sheadache 
characterises this phase, and seems to be due to spread 
of the disease to the superficial cranial arteries, particu- 
larly the superficial temporal arteries. The occipital 
arteries, however, are affected almost as often. The 
tired worn-out expression on the patient’s face is almost 
characteristic. The pain does not respond to any of the 
usual sedatives except morphine. At this stage the 
affected superficial temporal artery resembles a cord ; 
its course is tortuous ; the overlying skin is often red ; 
palpation may disclose tender nodules along the artery’s 
length ; and the artery is thickened, hard, and obviously 
tender. These features are pathognomonic. 

Later the underlying disease may spread to other 
vessels, and it is now that blindness, the most serious 
complication, may develop; Kelbourne and Wolff (1946) 
put the incidence as high as 33%. Cerebral symptoms 
have also been recorded at this stage; and death due to 
profound cerebral disturbances may be a sequel to the 
involvement of the intracranial arteries. , 

Necropsies have shown that temporal arteritis is 
sometimes part of a generalised disease affecting other 
arteries in different parts of the body (Sproul 1942, 
Gilmour 1941). Consequently, in any case of temporal 
arteritis there may be signs and symptoms associated 
with individual arteries elsewhere. The pericarditis 
in case 1 may have been secondary to a coronary 
infarction, though the electrocardiographic changes 
were not characteristic. But is it not possible that 
one of the pericardial arteries was involved by the 
specific infective “agent,” thus establishing a link 
between the development of this complication and the 
other arterial changes in the rest of the body ? 

If the disease is restricted to superficial cranial arteries, 
removal of a portion of each affected artery will abolish 
the pain, presumably by local sympathectomy. 


SUMMARY 

Seven cases of temporal arteritis are reported. 

Three of the patients suffered severe permanent visual 
loss. One developed pericarditis, which has not been 
previously reported in association with temporal arteritis. 

Temporal arteritis is sometimes part of a generalised 
disease affecting arteries elsewhere in the body. 
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The pain of temporal arteritis can be ‘abolished by 
resecting part of the artery. 


Most of these patients were under the care of Dr. W. A. 
Bourne, physician to the Royal Sussex County Hospital. 
I am deeply indebted to him for permitting me to use his 
case-notes, and for his encouragement and advice. 
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PARTITION CHROMATOGRAPHY ON 
PAPER 


IDENTIFICATION OF REDUCING SUBSTANCES 
IN URINE 


R. H. Horrocks G. B. MANNING 
B.Se. Lond., F.R.I.C. Lpool, B.Se. St. And., A.R.I.C- 
BIOCHEMIST CLINICAL PATHOLOGIST 
ROYAL INFIRMARY, BOLTON 

In clinical practice, reducing substances in urine are 
those which reduce alkaline copper or bismuth solutions— 
e.g., Fehling’s, Benedict’s, Barfoed’s, and Nylander’s. 
The ability to reduce alkaline copper solutions has been 
attributed to many substances found in normal or patho- 
logical urine. These include glucose, lactose, fructose, 
galactose, maltose, pentoses, creatinine, urates, homo- 
gentisic acid, salicyluric acid, ascorbie acid, chloroform, 
formaldehyde, the glucuronates of various drugs, and 
certain putrefactive bodies. The identification of these 
substances may prove difficult. It is usually attempted 
by one or more of the following procedures: (a) the 
formation and isolation of an osazone ; (b) the measure- 
ment of optical rotation ; (c) yeast fermentation ; or (d) 
the reaction with certain alleged specific reagents—e.g., 
Fearon’s methylamine test for lactose and ‘Tollen’s 
phloroglucinol test for pentoses. The difficulties of 
identification are enhanced when only traces of the 
reducing substance (about 0-2% or less) are present or 
when two or more reducing substances occur in the same 
urine. 

Chromatographic separation followed by location of the 
reducing substances on filter-paper appears to be an 
accurate method of identifying these substances and one 
that may readily be performed in a clinical laboratory. 

Partition chromatography on paper has been applied 
to the separation and identification of amino-acids in the 


VALUES OF REDUCING SUBSTANCES 


R, values (solvent: n-butanol, acetic 
acid, water) 


Reducing substance _—— Partridge Descending Ascending 


and Westall chromato-  chromato- 
(1948) graphy (not graphy (not 

(corrected corrected corrected 

to 20°C.) for temp.) | for temp.) 
Lactose . ee é< 0-09 0-05 0-06 
Maltose . . ud 0-11 0-07 | 0-06 
d-Glucuronic acid 0-12 
d-Galactose ine 0-16 0-17 0-12 
d-Glucose | 0-18 0-19 O15 
l-Sorbose ane 0-20 
Sodium urate .. as — 0-20 0-17 
d- 0-21 0-22 0-21 
d-Fri 0-23 0-22 0-19 
De hv droascorbie acid. 0-27 _ 
d-Xylose 0-28 0-28 0-25 
d-Ribose 0-31 0-29 
d-Xyloketose .. oa 0-32 
l-Ascorbic acid. . rage 0-38 0-45 0-42 
Homogentisic acid = _ 0-85 0-82 

Urine 

cylates 0-87 
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liyarolyxie produets of proteins (Coneden 
et al. 1944) and in urine and cerebrospinal fluid in certain 
pathological conditions (Dent 1946, 1948a and b). 
Partridge (1946, 1948a), Partridge and Westall (1948), 
and Flood et al. (1947, 1948) have applied the method 
to the separation of complex carbohydrate mixtures. 


PRINCIPLE 


The theory of partition chromatography has been dealt 
with elsewhere (Consden et al. 1944, Synge 1946). Briefly, 
when applied to urine, the method consists in spotting 
urine on to one end of a strip of filter-paper followed by 
continuous irrigation for 24-48 hours with a suitable 
solvent or solvent mixture. After evaporation of this 
solvent the paper is sprayed with an appropriate reagent 
or “‘ developer ”’ to locate the reducing substances, which 
should have been carried along the paper by the solvent. 
Under standard conditions the distance travelled by a 
reducing substance bears a constant relation to the 
distance travelled by the solvent and can be expressed 
(Consden et al. 1944) by a value Rp where 


R _ Distance travelled by solute—e.g., reducing substance 


Distance travelled by advancing solvent front 
The Rx value is a characteristic of a reducing substance 
for any particular solvent. It may be corrected 
(Partridge and Westall 1948) to a standard temperature 


alt 


|—Apparatus for descending chromatography : A, plate-glass base ; 


bell-jar ; C, containing beaker, ‘concaining 
(20°C) by reference to a standard sugar—e.g., glucose— 


and multiplication by a factor at, where 
Rr Value of glucose at 20°C 


water saturated with 3 &, 


a dt Ry value of glucose at t°C 

The final identification of the reducing substance is 
determined by its Ry value (table 1) and its colour 
reaction with appropriate spraying reagents (table 1). 


METHOD 


Apparatus.—The chromatographic separation is done 
in a chamber which must be fairly airtight and of a 
sufficient length to accommodate a strip of filter-paper 
about 50 cm. long. The inside must be of a material 
which does not absorb the solvent vapour, or it must 
be rendered non-absorbable—e.g., by coating with 
paraffin wax. Consden et al. (1944) used a section of 
glazed earthenware drain-pipe, Dent (1946, 1948a and b) 
a coated wooden box, and Flood et al. (1948) a glass 
bell-jar. We have done most of the preliminary work for 
this paper in the apparatus illustrated in fig. 1. This 
consists of a tall bell-jar standing on a glass plate. 
Inside the bell-jar is a wax-coated wooden frame to 
support a glass or porcelain trough containing solvent, 
from which the filter-paper depends. Some such support 
must be provided for “ descending’ chromatography ; 


Thich 
vent. 
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TABLE II—COLOUR REACTIONS OF REDUCING SUBSTANCES WITH SPRAYING REAGENTS 


or within a minute 


temperature 


or so at room | 


Spraying agent 


Benzidine Ammoniacal silver Phloroglucinol 
Lactose Brown Light brown or orange | Yellow | Nil 
Maltose Brown | Light brown Nil or faint yellow | Nil 
Galactose Brown Brown Brown Faint brown 
Glucose Brown | Brown Brown Nil 
Fructose Brown Light brown Faint yellow Orange-brown 
Pentoses Chocolate-brown | Black or dark brown developing slowly in | Bright-red spot deve- | Greenish-blue developing 
developing the cold loping rapidly slowly, increasing in 
rapidly intensity on standing 
Ascorbic acid Pale-brown spot Black spot develops rapidly on warming | Nil or faint yellow 


Nil or faint yellow 


Urates Nil or very faint Black spot develops rapidly on warming | Nil Nil 
| brown or slowly at room temperature | 
| 
Homogentisic acid Nil | Intense black spot appears instantaneously | Nil | Nil 
| on spraying | | 
F | | 
Urine containing | Nil Brown spot only on heating at 100-105°C Nil | Nil 
salicylates | 


| 


but, if “ ascending *” chromatography is used (Williams 
and Kirby 1948), no such support is needed (fig. 2). 

Solvents.—Various solvent mixtures have been  sug- 
gested (Consden et al. 1944, Partridge and Westall 1948, 
Partridge 1948b). We prefer the n-butanol-acetic acid- 
water mixture of Partridge and Westall (1948) for the 
chromatography of reducing substances in urine. The 
mixture is prepared as follows : 

40 ml, of n-butanol is mixed with 10 ml. of glacial acetic 
acid and 50 ml. of distilled water. The mixture is well shaken 
in a separating funnel, allowed to separate, and the lower 
aqueous layer is run into a beaker which is next stood inside 
the chromatographic apparatus. The butanol layer is run 
into the trough of the apparatus. 


Spraying Reagents.—Several 
& have been proposed. We found 
the following four of value for 

E the present work : 

(1) Benzidine reagent.—Benzidine 
AR 0-5 g.; glacial acetic acid 
20 ml. ; absolute ethano] 80 ml. 

(2) Phloroglucinol reagent.— 
Phloroglucinol 0-2 g. is dissolved in 
80 ml. of 90% ethanol, and the 
solution is made up to 100 ml. with 
25%, w/v trichloracetic-acid solution. 

(3) Ammoniacal silver nitrate 
(Partridge and Westall 1948).—This 
is a mixture of equal parts of 0-1 
N silver-nitrate solution and 5N 
ammonia solution, freshly prepared. 

(4) Aniline hydrogen oxalate 
reagent.—M/10 oxalic-acid solution 
100 ml. ; aniline redistilled 0-9 ml. 

Shake until the aniline has dissolved. 
Procedure.—The volume of urine 
c, taken for chromatography 
petri dish containing depends on the concentration of 
solvent ; D, beaker con- 
taining water saturated Teducing substances present. The 
with solvent; and E, approximate concentration may 
ee ee be obtained by observing the 
resultant colour from the standard 
qualitative Benedict’s test. Light green approximates 
0-2%, yellowish-green 0-5%, a dirty orange-yellow 1-0°%, 
and complete reduction 2% or more. The volume of 
urine taken is 5 ul. for 1% or more of reducing substance, 
10 ul. for 0-2%-1-0%, and 20 ul. for less than 0-2%. 

On a piece of Whatman no. | filter-paper, about 50 cm. 
long and of a width that can be accommodated in the trough, 
a pencil line is drawn parallel to one end at about 10 em. 


A; Cc 
= 


Fig. 2—Apparatus for 
ascend 


from that end. Four aliquots. of urine (volume as indicated 
above) together with 10 ul. of a control solution containing 
about 1% of dextrose and 1% of lactose are placed along the 
pencil line at 2 cm, intervals. This can be done conveniently 
with a Haldane 20 c.mm, (ul.) hemoglobin pipette subdivided 
approximately into 5 and 10 ¢.mm, (ul.). If the urine contains 
less than 0-2, of reducing substance, the 20 wl, taken should 
be applied in two lots of 10 ul., the first spot being dried before 
the second is applied. The filter-paper is dried at room 
temperature or in a low-temperature oven. The apparatus 
illustrated in fig. 1 will accommodate two strips of filter-paper 
46 x 13 em., one on each side of the trough. Six spots 
can be placed on each of these strips, but the number of spots 
on any piece of paper is limited only by the capacity of the 
apparatus. - 

For descending chromatography the end of the filter-paper 
is held in the trough with a glass rod or a microscope 
slide. The line XY (fig. 3) hangs parallel to and about 
1 em. below the glass rod F (fig. 1). This latter glass 
rod should be about 3 cm. above the level of the solvent in 
the trough. 

For ascending chromatography the filter-paper is fluted 
concertina-wise, or formed into a cylinder, and stood upright 
in the trough (fig. 2) with the pencil line near the base. It 
may be necessary to clip the ends of the paper together. 
In the apparatus shown in fig. 2 the solvent is contained 
in a 4-in. petri dish, which will also accommodate a strip of 
filter-paper 28 cm. wide. On this width 14 spots can be 
placed. 

The trough is filled with the -butanol, acetic acid, and water 
mixture, and the beaker containing the aqueous butanol- 
acetic acid phase is placed on the glass 
base. The solvent is allowed to flow 
for 24 hours or longer—i.e., until the 
solvent front has travelled 30 em. or 
more. The filter-paper is next removed, 
blotted between filter-paper sheets to 
remove excess of solvent, the solvent, 
front (X’Y’ fig. 3) is outlined in pencil, 
and finally the solvent is removed 
completely as in descending chromato- 
graphy. 

The paper is now ready for spraying 
y' with the developing reagent. This may 

be done with an atomiser. Spraying 
should be carried out rapidly and evenly. 
strip for descending Excess of reagent is removed by blotting 
chromatography: between filter-paper, and the sprayed 
dotted lines, where paper is next placed in an oven at 
100-105°C for 10-20 min. according 
graphy and drying; to the reagent used. Observations are 

XY, line where made at intervals of 5 min. 
We find‘ it convenient, for routine 
i * purposes, to cut the filter-paper into 


x! 


Fig. 3 — Filter - paper 


solvent front. 
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Lactose 


GLUCOSE 


Fig. 4—Urine containing added | . gi , and es of lact 
and glucose, chromatographed for 24 hours with n-butanol, acetic 
acid, and water as solvent and sprayed with benzidine reagent. 


strips, as indicated in fig. 3, before spraying. One urine 
spot remains on the strip with the controls. The object 
of this procedure is to enable strips to be sprayed with 
different reagents as the analysis proceeds. The strip contain- 
ing the control and urine spots is sprayed with the benzidine 
reagent. The position of any reducing substance derived 
from the urine is compared with the controls and the Rpy 
- value determined (fig. 4). 


RESULTS 


This first spraying should indicate whether any reduc- 
ing substance is a hexose—e.g., glucose, galactose, and 
fructose—lactose, a pentose, a mixture, &c. Pentoses 
give acharacteristic chocolate-brown spot within 5 minutes 
(the colour will develop slowly in the cold). Lactose, 
maltose, galactose, glucose, and fructose form dark- 
brown spots within 10 minutes. Ascorbie acid gives a 
pale-brown spot if more than 10 ug. is present in the spot. 
Urates in the amount normally found in urine give 
no colour reaction with benzidine. The reagent will 
detect 5ug. of all the reducing sugars we have tried. 
As a rule there is no colour reaction with urine containing 
pus or blood. Urine grossly contaminated with blood, 
however, sometimes produces a faint violet spot with an 
Ry value about 0-28. 

If the benzidine reaction indicates a hexose, one of the 
other strips should be sprayed with the phloroglucinol 
reagent (figs. 5 and 6). Fructose gives an orange-brown spot 
with this reagent. Sucrose produces a similarly coloured 
spot; but, unless thesucrose is associated with atruereducing 
substance in the urine, the preliminary Benedict’s test 
would be negative. Galactose and ascorbie acid produce 
faint brown spots. Lactose, maltose, glucose, homo- 
gentisic acid, and urates give no colour reaction. Pentoses 
give a greenish-blue spot after protracted heating or on 
standing at room temperature for a few hours. The 
phloroglucinol reagent will detect less than 5yg. of 
levulose and about 20 yg. of pentoses. 

If the benzidine spray indicates a pentose, this can 
be confirmed by spraying with the aniline-hydrogen- 
oxalate reagent, which gives a bright-red spot, within 
5 minutes, with pentoses. Galactose and glucose give 
a brown spot after 10 minutes. Ascorbic acid produces 
a faint yellow spot after 15 minutes. Urates and 
homogentisie acid produce no colour. The reagent will 
detect less than 5 ug. of pentoses, 5 ug. of glucose and 
galactose, and 10 ug. of lactose and fructose. 
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If the urine on the first test strip gives no colour reaction 
with benzidine, it can be concluded that its reducing 
action is not due to a sugar. In that case a strip should 
be sprayed with the ammoniacal silver-nitrate reagent, 
observing whether a brown or black spot develops in the 
cold, before heating the strip in the oven. Ascorbic acid 
and homogentisic acid from alcaptonuric urine produce 
a black spot immediately in the cold, after spraying 
with ammoniacal silver nitrate. Urine containing the 
excretory products of salicylates produces a brown spot 
on heating, with an Rp value of 0-87. The urates of 
normal urine give a black spot with an Ry value of 
about 0-19 and, since these spots are apt to “ tail,” it is 
difficult to differentiate dextrose and the other substances 
with an Rg value in the same region. However, the use 
of benzidine as the primary spraying reagent obviates 
this difficulty. 


DISCUSSION 


The procedure outlined above nas enabled us to identify 
many reducing substances in urine easily and with an 
accuracy which we, in a clinical laboratory, could not 
previously obtain. Though the time taken for an analysis 
is 24-48 hours, very little of this time is occupied in 
technical manipulations, and it is rarely that this type 
of examination is of extreme urgency. The formation 
of osazones from urine has never been satisfactory 
except when large amounts of glucose, and glucose 
alone, were present. 

Polarimetry is of little application in a clinical 
laboratory. 

In the procedure outlined we have selected four reagents 
as sprays. These reagents, together with many others, 
were already established in clinical pathology as specific 
or non-specific reagents for test-tube use. We find that 
most of these other reagents can be used on filter-paper, 
and some of them are of value in certain circumstances. 
For example, in the investigation of urine containing the 
excretory products of salicylates, ferric alum and ultra- 
violet rays are of particular value. Partridge and Westall 
(1948) used a naphthoresorcinol reagent which gave a 
characteristic red with levulose and sucrose and a blue 
with pentoses and uronic acids. 

The method is open to many modifications according 
to the inclination of the person pérforming the test or the 
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Fig. 5—Urine containing added gl , frue » and i es of 
1 fi » chromatographed for 30 hours with n-butanol, 


acetic acid, and water as solvent and sprayed with benzidine reagent. 


7 


FR 


a Th) 


/ ae a © 
sele 
the 
an¢ 
] 
the 
cou 
] 
sul 
res 

in 

to 

= 
Fi; 
| 
ac 
th 
w 
sl 
h 
L 
I 


ag 
he 


THE 


apecifie purpose of ‘the test. For we have 
selected lactose and glucose as control spots, because 
they are the commonest reducing sugars found in urine 
and their Ry values are nicely separated (fig. 4). 

Flood et ‘al. (1947, 1948) have described a method for 
the quantitative analysis of sugar mixtures by partition 
chromatography. There is little doubt that the method 
could be applied to urine if desired. 

It is possible to remove various acidic and basic 
substances from solutions by means of ion exchange 
resins. Partridge and Westall (1948) and Westall (1948), 
in their work on tissue extracts, é&c., found it necessary 
to remove certain interfering substances by this method 
before subjecting the fluids to chromatography. This 
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Fig. 6—Urine i of 
glucose and fructose tor 30 hours 
acetic = and water i" solvent and sprayed with phloroglucinol 
reagent. The specificity of the reagent for fructose is illustrated. 


additional procedure has not been found necessary for 
the identification of the reducing substances in the urines 
we have examined to date. 


SUMMARY 


A method is described, employing partition chromato- 
graphy on paper, for the identification of various reducing 
substances which may occur in urine. 


This method has practical advantages over those 
hitherto used. 


We wish to thank Dr. A. Neuberger, Mr. D. J. Bell, PH. D., and 
Dr. H. P. Goldman for gifts of synthetic homogentisie acid, 
d-xyloketose, and alkaptonuric urine respectively, and Mr. 
R. D. Allan for the photographs. 
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A NEW TYPE OF 
ENCEPHALOPATHY AFTER GENERAL 
ANASTHESIA 


A. R, Hunter 
M.D. Glasg., F.R.F.P.S., D.A. 
VISITING ANAISTHETIST, NEUROSURGICAL UNIT, 
MANCHESTER ROYAL INFIRMARY 

It has been known ever since the classical work of 
Courville (1936, 1938, 1939) that some patients have 
suffered irreparable cerebral damage under anesthesia. 
In all the cases described by him and by others (Brewer 
1905, Caine 1923, Lowenberg et al. 1936, McClure et al. 
1939, Steegmann 1939, Schnedorf et al. 1941, Howkins et 
al. 1946, Lucas 1946) there has been a definite and well- 
recognised anoxic episode in the course of the anzsthesia, 
and it has been generally agreed that the disturbances 
in these patients could be accounted to the selective 
destruction of the higher brain cells by deprivation of 
oxygen. However, some time ago I encountered a case 
where a fatal cerebral degeneration followed an apparently 
uneventful anesthesia. About the same time I heard of 
other similar cases, and in the last three years I have 
collected reports of nine. A tenth has recently been 
recorded, in America, though it was not recognised as 


* unusual (American Society of Anasthesiologists 1948). 


Since this condition appears to be a pathological and 
clinical entity not hitherto described, I want to draw 
attention to it, in the hope that its ra, ar 4 etiology 
may become more clear. 


CASE-RECORDS 


Case 1.—Mrs. A, aged 38, had a mild hyperthyroidism 
‘but was otherwise healthy. Her blood-pressure was 120/80. 
On Feb. 21, 1946, she underwent a partial thyroidectomy 
under bromethol, nitrous oxide, oxygen, and ‘ether anws- 
thesia. The operation and the anzsthesia were uneventful, 
and the patient slept through the succeeding afternoon, 
evening, and night. 

Next morning she was found to be unconscious. Her 
eyes were closed ; but when her lids were separated her eye- 
balls were seen to be moving to and fro in the palpebral 
fissures. Her corneal reflexes were brisk. She ground her 
teeth occasionally. Her face was symmetrical. Her tendon- 
reflexes were increased a little and her plantar responses were 
extensor. Her abdominal reflexes could not be elicited. 
Respiration was free, and stertor was absent. Her pulse 
was rapid. She was incontinent of urine. It was presumed 
that. she was unduly sensitive to bromethol, and to expedite 
her recovery 5 ml. of nikethamide was injected intravenously ; 
it produced grinding of the teeth and a twisting movement 
of the arms rather reminiscent of a decerebrate fit. Her eyes 
opened for a moment, but there was no alteration in her 
state of consciousness. She remained in light coma until 
death from hypostatic pneumonia five days after operation. 

Investigations.—Lumbar puncture on the third day of her 
illness produced cerebrospinal fluid (c.s.¥F.) containing 31 white 
and 750 red blood-cells per c.mm. and an increased amount 
of protein. Next day the blodd-sugar was 100 mg. per 
100 ml., and blood-urea 29 mg. per 100 ml. 

Necropsy Findings.—The brain was intensely congested and 
showed multiple subpial hemorrhages, particularly in the 
frontal and central areas. There was superficial softening 
in the region of the right arm area. Section showed that the 
changes were mainly confined to the grey matter. Micro- 
scopically there were multiple small areas of hemorrhage and 
softening. 


Case 2.—Miss B, aged 51, had carcinoma of the left breast. 
Her general health was good; her blood-pressure before 
operation was 130/86. On April 4, 1946, she underwent¥an 
uneventful radical mastectomy under nitrous oxide, oxygen, 
and ‘ Trilene.’ Two hours later she seemed to be sleeping 
quietly in bed. Ten hours after the operation she was found 
to be unconscious ; her pulse was extremely rapid and her 
skin pale and cold. Though there was no evidence of excessive 
blood-loss the condition was treated as one of shock, and 
4 pints of plasma were given intravenously. The patient’s 
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general condition improved immediately, and a slow glucose 
saline drip was kept going for some time after. Her state 
of consciousness, however, remained unaltered. 

When she was seen next day she was less deeply uncon- 
scious ; there was some loss of power on the left side of the 
facg and body, and she could not swallow. She had retention 
of urine, and a catheter had to be passed. On April 7 she had 
recovered the power of swallowing, and her hemiparesis had 
gone. Her reflexes were brisk, but she would not be roused 
or answer when spoken to. She again required catheterisa- 
tion. She became incontinent both of urine and feces next 
day and remained so for the remainder of her illness, but her 
condition was otherwise unchanged. By April 9 she had a 
slight haze of albumin in her urine, but her blood-urea was 
only 42 mg. per 100 ml. From then until her death four 
days later the unconsciousness steadily deepened. There was 
a terminal rise in temperature, and congestion at the left lung 
base. Necropsy was refused. 


Case 3.—Mrs. C, aged 51, had a carcinoma of the breast 
but was otherwise healthy. She underwent an uneventful 
radical mastectomy under hexobarbitone, nitrous oxide, and 
oxygen anesthesia. She recovered normally for the first 
few hours after the anzsthetic, but during the night after the 
operation she was found to be deeply unconscious. Niketh- 
amide, picrotoxin, and intravenous fluids were administered 
without improving her condition. Likewise, 50% intravenous 
sucrose 70 ml. failed to influence her state of consciousness, 
which remained unaltered until death took place rather 
unexpectedly after a sudden collapse 82 hours after operation. 
Apart from her unconsciousness there were very few signs 
in the nervous system. Her pupils were small at first but 
dilated later ; her plantar responses became extensor 24 hours 
before her death ; and she was incontinent throughout her 
illness, There was definite tachycardia for 48 hours after 
her loss of consciousness. Her blood-pressure was 100/80 
the morning after her initial collapse, and by the fourth day 
after operation had risen to 180/110. Lumbar puncture on 


the third day after operation produced yellowish clear €.s.F. : , 


the cell-count was normal, but the protein was 200 mg. per 
100 ml., and there was opalescence on Pandy’s test. 

At necropsy, 5 hours after death, the entire brain was 
swollen and very soft, and there was much cerebellar coning. 
There were multiple small thrombotic hemorrhagic specks 
over most of the cortex on both sides and over much of the 
temporal lobe. Microscopy revealed multiple small areas of 
softening and hemorrhage. A small fragment of pia-arachnoid 
was stained with sudan 101, but no fat-emboli were seen. 


Case 4.—Mrs. D, aged 55, underwent a radical mastectomy 
on Aug. 11, 1947. The anewsthetic was nitrous oxide, oxygen, 
and trilene. Hexobarbitone was used for induction. There 
was some tendency to cyanosis, and the amount of oxygen 
required was rather large. The patient recovered and was 
apparently quite normal four hours after the operation. 
At 8 a.m. next day she had a sudden attack of diarrhea and 
became dyspneeic and slightly cyanosed ; she did not complain 
of pain but lost consciousness shortly afterwards. Her 
blood-pressure was then 76/40. She had severe cyanosis at 
times thereafter. Later the same day her blood-pressure 
had risen to 105/75, though the cyanosis persisted in spite of 
deeper respiration. No physical signs were detected in the 
chest on anterior examination. The plantar responses were 
extensor and the ankle-jerks barely elicited. The pupils were 
small and unequal, the right optic dise was slightly congested, 
and the corneal reflexes were present. No other abnormal 
signs were found on examination of the nervous system. 
The patient remained in this partly rousable state for two and 
a half days and died of a purulent bronchitis. Her eyes were 
often deviated to the right. 

Necropsy Findings.—An irregular plaque like a hard 
tumour 1-6 « 1:5 x 0-9 em. was found loosely attached to the 
arachnoid and dura in a depression on the surface of the left 
cerebral hemisphere. Irregular areas of subpial hemorrhage 
with subjacent cerebral softening were present close to the 
midline on the dorsal surface of the brain. This change 
was more extensive on the left side than on the right. No 
thromboses were found in the axillary vein or its tributaries ; 
nor were there any emboli in the pulmonary arteries. The 
bronchi were filled with thick yellowish-white purulent fluid. 
The lower half of the left lower lobe and the lower two-thirds 
of the right basal lobe were collapsed. 

Microscopy revealed hemorrhagic necrosis of the grey 
matter and cortex, and softening, without hemorrhage, of the 
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underlying white matter in both cerebral cortices and on 
the superolateral surfaces and occipital poles but not on the 
ventral surface. 

The cyanosis so prominent in this case may well be 
due to the fact that when she collapsed this woman had 
already developed the basal atelectasis found at post 
mortem. 


Case 5.—Mrs. E, aged 45, underwent a radical mastectomy 
under hexobarbitone, nitrous oxide, and oxygen. She was 
conscious for 8 hours after the operation and then lapsed into 
coma with a rising pulse-rate. There were no abnormal 
neurological signs apart from unconsciousness. On the next 
two days she showed some signs of recovering consciousness 
but never fully awoke from her stupor. She died four days 
after her operation, having been incontinent for the last 
36 hours of her illness. Lumbar puncture produced C.s.¥. 
under a pressure of 250 mm. H,O: it contained 3 cells per 
c.mm. and protein 25 mg. per 100 ml. ; the amount of globulin 
was not incréased. 

Necropsy Findings.—Hemorrhagic areas of cortical soften- 
ing were found over the ,temporal lobe in the region of 
the distribution of the posterior cerebral artery, and over the 
medial and dorsal surfaces of the right hemisphere in the 
distribution of the anterior cerebral. The areas were limited 
to the cortex, though in the underlying white matter there 
were many dark hemorrhagic pin-head dots. There was no 
visible abnormality of the cerebral vessels. 


Case 6.—Miss F, aged 35, recovered satisfactorily from 
anesthesia given for a radical mastectomy. About six hours 
later she had a sense of constriction in her chest and became 
unconscious after about a minute. Her respirations were 
about 55 per min. and her pulse-rate 160. Her blood-pressure 
was not taken, but her pulse was very feeble. There was 
deviation of the eyes to the left, and the left biceps-jerk and 
knee-jerk were weak. Respiration remained laboured and 
rapid until the patient’s death an hour after she lost conscious- 
ness. Unfortunately no necropsy was made; hence it is 
impossible to be sure whether this was a fulminating example 
of the condition met with in the cases already recorded or a 
pulmonary embolism occurring unusually soon after 
operation. 


Case 7.—Mrs. G, aged 40, an otherwise healthy woman 
with a blood-pressure of 105/75, underwent a radical mastec- 
tomy under general anesthesia (nitrous oxide, oxygen, and 
trilene). The operation, anesthesia, and immediate post- 
operative period were uneventful. Next day at 9 A.M. she 
had an epileptiform convulsion ; she became unconscious, 
and remained so until her death 55 min. later. 

At necropsy no definite cerebral lesion was found to explain 
her death. The brain, however, was congested and cedematous. 


Case 8.—Mrs. H, aged 63, had mild chronic bronchitis but 
was otherwise healthy. Her blood-pressure was 120/80. 
She underwent an abdomino-perineal excision of the rectum 
under general anesthesia. She received 3 pints of blood and 
1 pint of plasma during the operation. Next morning she 
was found to be slightly cyanosed, her general condition was 
poor, and her breathing was shallow. That evening her 
pulse-rate was 135 and her blood-pressure 115/80, but she had 
not fully recovered consciousness since the operation. Next 
day she still could not be roused ; she was restless but was not 
moving her left arm ; her blood-sugar was 191 mg. per 100 ml. 
and her blood-urea 38 mg. per 100 ml. A day later she was 
still lightly unconscious ; she was flaccid down the left side 
and had a left plantar extensor response ; her blood-pressure 
was 150/80. She survived for fifteen days after her operation. 
Though apparently awake for much of this period, she never 
spoke a coherent sentence: she never quite recovered 
consciousness, thought she often seemed to be on the point 
of doing so. She eventually died of a pulmonary infection. 
Necropsy was refused. 

It is impossible to be certain that this woman’s death 
was not due to an ordinary cerebral thrombosis. Her 
history is included with the others because of the 
peculiar type of coma. 


Case 9.—Mrs. I, aged 42, an otherwise healthy woman, 
underwent on June 21, 1946, a radical mastectomy under 
chloroform and ether anesthesia. She was returned to bed 
in good condition and presently recovered consciousness and 
spoke to her husband. The same evening her pulse became 
rapid and she soon became unconscious. She remained 
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in coma until her death 48 hours after operation. Her 
temperature began to rise during the night after operation 
and stayed over 100°F throughout her illness. The neuro- 
logical signs followed the usual indefinite course. On the 
day after operation her knee-jerks were absent in the morning, 
though at this stage she occasionally opened her eyes and 
moved her legs. In the afternoon of the same day she had 
a bilateral extensor plantar response and right conjugate 
deviation of her eyes; she sometimes ground her teeth and 
had some twitching of the right side of her mouth; she was 
incontinent of feces and urine. Next day she again had some 
twitching of the right side of her face, but in general her 
condition remained substantially unchanged until death. 

Necropsy Findings.—The brain was acutely congested ; 
there was a complete pressure cone. In the middle of the 
right parietal lobe there was an area of softening 8 
2-3cm. The blood-vessels in this area were thrombosed, and 
there was some thrombosis where the vertebral arteries join 
to form the basilar artéry. The other organs showed passive 
congestion, and there were a few patches of ulceration of the 
colonic mucosa. The mastectomy wound was sound. 


DISCUSSION 


The most obvious explanation of the above cases is, 
of course, that the patients died of cerebral thrombosis. 
In several respects, however, the signs and symptoms 
differed from the classical ones of a cerebral vascular 


accident. Thus the striking feature was not unilateral . 
* skilled anesthetists; and (2) several of the patients 


paralysis with gradual recovery, though this was observed 
in a few of the patients ; instead there was a persistent 
light coma in which the patient often seemed on the 
point of awakening but never did. Such a state has been 
described after ligation of both anterior cerebral arteries 
(Poppen 1939) and as a result of other lesions in the 
anterior part of the brain (Dandy 1946); it has been 
named parasomnia by Jefferson (1944), who regards 
its cause as interference with the function of the centre 
for consciousness in the hypothalamus. The course 
of these cases, too, was not that of a cerebral thrombosis ; 
for there was no real recovery of consciousness after the 
initia] accident. It is interesting that death was brought 
about by a respiratory infection; consequently those 
treated most energetically with intravenous fluids and 
bacteriostatic agents survived longest. No non-fatal 
case of the condition has been observed so far. 

The incidence of these cases is interesting. Of L000 
patients who underwent radical mastectomy at the 
Christie Hospital between February, 1937, and November, 
1947, 5 died of cerebral disturbances, and 4 of these 
cases are included in the present series. There were 
no cases of the kind during the same period among 1000 
patients undergoing other operations under general 
anwsthesia. It therefore seems to be no accident that 
most of the present cases followed radical mastectomy. 
For this reason it is impossible to state with any certainty 
that these complications tend to follow the use of any 
particular drug. If they are associated with mastectomy 
it follows that they will be associated with the use of 
the non-explosive mixtures of nitrous oxide, oxygen, and 
trilene used for that operation ; but a sufficient number 
have followed other agents to make it clear that no 
single anesthetic can properly be held responsible. 

The second strange feature of this symptom complex 
is the fact that it does not seem to have been met with 
before 1946. The first case recorded in the Christie 
Hospital oceurred in July of that year. In the preceding 
8!/, years only one patient developed a cerebral throm- 
bosis after operation ; she presented with a hemiplegia, 
and at necropsy a typical wedge-shaped infarct was 
found. To obtain further information “the cancer 
records. of the Manchester Royal Infirmary were 
examined. These comprise’ some 900 patients for 
each year, though not ali of them are operated on. 
Even so, from 1940 to 1945 there were no fatal post- 
operative cerebral complications. There was one in 
1946 (case 7 of this series) and one in 1947 (case 8). 
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It therefore looks as though this is really a new condi- 
tion and not merely one which has come to light simply 
because it has beén looked for, 

The exact significance of the pathological changes is 
difficult to assess. The lesions were widely distributed 
through the brain and, though perhaps more pronounced 
in some areas than in others, on the whole were more 
characteristic of the action of some noxious agent carried 
in the blood-stream than of any particular local patho- 
logical process. Changes of the kind have been reported 
in patients who died of hypertensive encephalopathy ; 
they have also been reported recently by Lucas (1946) 
after anoxic accidents in the course of anawsthesia. In 
the present series both these causes can be ruled out. 
Where the blood-pressure had been taken before operation 
it was found to be normal. It is, however, interesting 
that an exactly similar symptom complex did develop 
after an extensive sympathectomy for hypertension, 
but because of the possibility of confusing this with 
hypertensive encephalopathy this case has not been 
included in this group, though the patient’s blood- 
pressure was low when he became unconscious. The 
post-mortem changes, too, were not quite the same, in 
that only congestion and cedema were found. Anoxia 
is also unlikely to be the cause, for two reasons: (1) 
the anesthetics were given in almost every case by 


were apparently normal for a few hours after the opera- 
tion and did not become ill until some 6-18 hours after 
the operation was over. It is difficult \to see how a 
patient whose brain had been irreparsbly , damaged 
by anoxia during anesthesia could recover consciousness 
sufficiently to talk intelligently, and then pass into 
irreversible coma. 

Four cases rather similar to those reported here have 
been described by Wolf and Siris (1937), including 
one in a patient who, though then suffering from left 
hemiplegia and paresis of the right leg, regained conscious- 
ness and spoke, only to relapse into coma three days 
after operation. The post-mortem findings in these cases 
cases were very similar to those reported here, but in 
every case the patient had had a severe fall in blood- 
pressure while sitting upright during the operation. 
Further, in three of the cases only local anesthesia was 
used, and the patients (all rather elderly) lost conscious- 
ness when the blood-pressure fell. Probably this group 
of cerebral disturbances can properly be ascribed to 
anoxia of the brain, and in spite of their apparent 
similarities to the present cases they may have a different 
pathogenesis. It is, however, interesting that Wolf and 
Siris believe that cerebral vasospasm, which has been 
thought to play some part in the rather similar lesions 
caused by carbon-monoxide poisoning (Hiller 1924), 
may have been the initial disturbance in their cases. 
Though it is impossible to exclude this factor from the 
wtiology of the present cases, no useful purpose is served 
by, presuming that it had occurred, since it at once 
becomes necessary to explain what caused the cerebral 
arterial spasm. 

There is one other possible explanation of the changes, 
and that is fat-embolism. This would adequately 
explain why some patients apparently recovered from the 
anesthesia to lose consciousness later. It would also 
explain the sensation of tightness in the chest, the hypo- 
tension, and the diarrhea which occasionally appeared 
at the time of loss of consciousness. But at necropsy 
no fat-emboli were found, though a careful search was 
made for them in three cases. Consequently it becomes 
necessary to postulate the development of embolism 
from some other source to explain the syndrome, though 
what it can be is far from plain; nor is it clear what 
change has taken place in the techniques of surgeons 
or the methods of anesthetists to make this form of 
embolism suddenly appear as a new disease. 
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SUMMARY 


A new type of encephalopathy, which appears after 
general anwsthesia, is described. 

It is characterised by the onset of light coma without 
any very definite localising signs in the nervous system 
some hours after recovery from general anesthesia. 

The usual necropsy findings are congestion of the 
brain, multiple subarachnoid hemorrhages, and some 
areas of cerebral softening. 

The cause is not clear, but it is certainly not ordinary 
cerebral thrombosis, nor is it anoxia. 

The condition appears to be a new clinical entity 
which has made its appearance in the last few years. 


I am greatly indebted to those of my colleagues who have 
supplied me with accounts of their cases, to the pathologists 
on whose reports I have drawn, and particularly to the 
staff of the Christie Hospital and Holt Radium Institute for 
case-records and statistics. 
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INJECTION TREATMENT OF HYDROCELE* 


W. WeatuErston Winson 
M.B. Manc., F.R.C.S. 
A SURGICAL CHIEF ASSISTANT, MANCHESTER ROYAL 
INFIRMARY 

Tue treatment of hydrocele by aspiration and injection 
in the outpatient clinic is, I believe, preferable and 
superior to treatment by operation. 

One of the earliest accounts of injection therapy is 
that of Samuel Sharp, surgeon to Guy’s Hospital, who 
injected hydroceles with spirits of wine in 1733 (Sharp 
1747). This method of cure, though from all accounts 
effective, was exceedingly painful and was almost. as 
formidable as the radical cures by incision, the tent, or 
the seton, which were performed surgically at that time. 

Sir James Earle, senior surgeon to St. Bartholomew’s 
Hospital in 1790, used to inject hydroceles with “‘ port 
wine, one-third part, and a decoction of red rose leaves, 
two-thirds parts ’’ after withdrawing the hydrocele fluid. 
In the 61 cases which he published the results appear 
to have been surprisingly good, for the injection 
caused little pain, and, after a week or two of mild 
inflammatory reaction, cure usually took place (Earle 
1805). 

Even today the results of operative treatment of 
hydrocele are not entirely satisfactory. C£dema of the 
scrotum and hematoma formation are not infrequently 
seen after operation and may cause a tiresome delay in 
convalescence. Furthermore, operation does not guaran- 
tee against recurrence, though it usually produces a 
permanent cure. 

Campbell (1927), commenting on 502 cases of radical 
surgical cure of hydrocele, found that recurrence had 
taken place in 6%, and that 13% had become infected, 
8 of these requiring orchidectomy. He further stated 
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that hematoma formation and testicular atrophy were 
common complications. 

Injection therapy can produce results superior to this. 
Ewell et al. (1940) observed 165 cases in which quinine 
urethane had been used, and found that recurrence had 
taken place in 43%. James (1941), using the same 
sclerosant, was successful in all of 74 cases. Robertson 
(1941) found that 7 patients with large hydroceles 
remained cured two years after injection with sodium 
morrhuate. Diamond (1942) reported good results in all 
of 76 cases treated by injection. Foote (1943) claimed 
95% of successes with quinine urethane. 

The small series of cases that I report here were treated 
on the lines suggested by Foote (1945). Of 18 cases 
treated by injection, 12 had vaginal hydroceles and 6 
had spermatoceles. In 16 one injection sufficed, in 1 
two injections were given, and in 1 three injections. Of 
the 15 patients who returned for examination between 
eight and twenty months after injection, in 15 no fluid 
remained and it was extremely difficult to perceive on 
which side the hydrocele had been; in 1 case fluid 
reaccumulated in spite of three injections, and this man 
has since had the radical cure by operation; and 2 
patients could not be traced. 


TECHNIQUE 


Provided that no clinically obvious contra-indication 
exists (see below), the scrotum is washed and shaved, 
and the patient lies supine upon a couch. Transillumina- 
tion is used to confirm that the testis is lying posteriorly. 
To a small area of scrotum over the upper pole of the 
hydrocele tincture of iodine is applied; this is not 
painful provided that the scrotum is not swamped with 
iodine. A weal of 2% procaine is next raised, and through 
it a large aspirating needle is thrust into the tunica 
vaginalis, care being taken to pass it between visible 
blood-vessels. Fluid is expressed by squeezing gently 
on the scrotum, as much as possible being evacuated, for 
if any is left behind it dilutes the sclerosant and renders 
it less effective. At this stage the testis and epididymis 
are carefully palpated to exclude an underlying patho- 
logical lesion. Whether the aspirated fluid is that of a 
hydrocele or of a spermatocele, 6 ml. of quinine urethane 
is injected and is massaged round the sac. The needle 
is withdrawn, and the puncture is sealed with collodion 
and a wisp of cotton-wool. 

The injection is usually not felt by the patient, but 
slight transient pain referred to the testis, groin, or loin 
may occasionally be felt. The patient is sent home with 
instructions to report in a month or to return earlier 
should pain occur. He may wear a suspensory bandage 
if he wishes. There is usually a little edema of the scrotal 
tissues, together with a small accumulation of fluid in 
the hydrocele sac for about a week following the injection, 
but this is not of great moment and is absorbed in due 
course ; it may be aspirated if it inconveniences the 
patient. A second or third injection may on occasion be 
required, and in a loculated hydrocele each loculus 
requires a separate injection. Final assessment of the 
result should not be made until six months have elapsed, 
for fluid may persist up to that time and undergo 
resolution of its own accord. 

Quinine urethane is not toxic in the tunica vaginalis, 
since it is not rapidly absorbed from there (Foote 1943). 
‘ Ethamolin ’ has been used as a sclerosing agent, but it 
is excessively painful after injection, and for this reason 
I do not use it. 


CONTRA-INDICATIONS 


Contra-indications to injection are obvious organic 
disease of the testis or of the epididymis requiring 
separate treatment, and the acute hydrocele associated 
with trauma or with epididymo-orchitis. Injection should 
not be used in the congenital type of hydrocele lest the 
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sclerosing fluid permeate the general peritoneal cavity. 
Most workers are agreed that, in infants, tapping alone 
is curative and that injection is unnecessary. Some 
workers affirm that the additional presence of inguinal 
hernia should preclude the injection of hydroceles 
(O’Crowley and Herzlich 1944), but the reason for this 
is not clear, though O’Malley (1943) describes how 
Edward Gibbon died after the aspiration of an exceeding 
capacious hydrocele associated with a massive inguinal 
hernia. In this case it seems that the hernia had been 
aspirated as well—a gross technical error. 


CONCLUSION 


I submit that injection with quinine urethane is the 
treatment of choice in idiopathic hydrocele, for its results 
are at least as good as, and probably superior to, the 
results of operation. Furthermore, the patient is spared 
the inconvenience of an operation, the expense and loss 
of work consequent on inpatient treatment, and the 
very small but ever present risk of anzsthesia. 


It is a pleasure to thank Mr. R. L. Holt for his inspiration 
and advice in writing this paper. 
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RETARDED GROWTH OF LIMBS AS A 
SEQUEL OF ENCEPHALITIS LETHARGICA 


RaymonD T. GAUNT 
M.D., M.Sc. Sheff., M.R.C.P. 
MEDICAL FIRST ASSISTANT, ROYAL HOSPITAL, 

UNITED SHEFFIELD HOSPITALS 
Tue effect of neurological disorders—especially polio- 
myelitis—on the growth of limbs affected in childhood 
is well recognised. The failure of limbs to develop 
fully in some cases of infantile hemiplegia is perhaps less 
well known. A similar sequel to encephalitis lethargica 
does:not seem to have been described ; so I report here 
certain obsérvations made on three patients seen by Sir 


| Arthur Hall at the clinic started by him in 1925 for 


Fig. |—Hands of case |. 
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patients suffering from the sequele of encephalitis 
lethargica. These patients had all had epidemic 
encephalitis at an early age, and the sequela were 
unilateral and of a minor degree. 


CASE-RECORDS 


Case 1.—A 
boy, aged 13, 
had acute epi- 
demic sncepha- 
litis in March, 
1924, when Il 
years old. The 
onset was 
sudden, with 
wvomiting and 
lethargy. There 
was no diplopia. 
After the acute 
attack the 
patient had 
nocturnal 
insomnia until 
Christmas, 
1925. 

May, 1926.— 
Complaining of 
pain and weak- 
ness in the left 
leg. Nystagmus 
present. Pupils 
react normally. 
No abnormal 
physical signs 


Fig. 2—Forearms of tase h 


tremor of 
tongue. Walked “like a person with a stroke.” 

September, 1926.—Drags left leg, and left arm does not 
swing at all. Left arm and leg more resistant than the right 
to passive movement. No difference between the knee-jerks 
on the two sides. 

October, 1926.—Sometimes he can run, but on walking he 
drags his left leg. Left knee-jerk greater than the right, 
but the right ankle-jerk greater than the left. Right plantar 
reflex was brisker than the left; flexion of the toes slight, 
with general dorsiflexion of the foot. 1 

June, 1927.—Hardly ever uses his left arm. Circumference 
of left thigh 20'/, in. and of right 21"/, in. ; the circumference 
of left calf 9'/, in. and of right 10'/, in. Knee-jerks and 
ankle-jerks unaltered. Left plantar reflex extensor, but 
right flexor. 

July, 1929.—Has been in camp with Scouts; cycles 
long distances. 

February, 1930.—Plays full-back at football. Can kick 
nearly as well with his left leg as with his right. After playing 
for half an hour can run nearly normally. Much more use 
than previously in left leg. Left arm, some tremors. No 
parkinsonian facies. 

August, 1931.—Leg and arm measurements as follows : 

Right side Left side ‘ar 

Length of leg .. 31°/, in. Length of leg .. 31°/, in. 1-2% 

Circumference o Circumference of 

thigh. . -. 18 in. thigh .. 


- 164,in. 38-37% 
of Circumference of 
calf .. ‘ 


11*/,in. -- 10°/,in. 
Length of upper Length of upper 
Length of fore- Length of fore- 


In 1935 the measurements of the upper limb were : 
Length of right Length of left 
arm .. 


arm .. 8*/,in. 
Length of right Length of left 
forearm -. 10 


in. forearm 8'/, in. 


X-ray photographs of the hands and forearms were taken in 
1931 and are reproduced in figs. 1 and 2. 


Case 2.—A boy had epidemic encephalitis at the age of 
12 years at Easter, 1924. He was drowsy, but not laid up 
or away from school. In autumn of the same year his right 
— was weak and tremulous, and his right leg weak at the. 
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Fig. 3—Hands of case 2. 


November, 1926.— 
tremor of his right hand (mother’s statement). 


Perfect in every way, except for a siight 
Right upper 
arm */, in, shorter than left. Rigidity increased ; tendon-jerks 
not increased. Some tremor; arm held with wrist flexed 
and fingers extended. Right knee-jerk greater than left. 
Ankle-jerks brisk and apparently equal., Plantar reflexes 
both slightly . flexor. 

February, 1927,.—Right leg drags more. 

March, 1927.—Drags his right leg in walking, but can ride 
a bicycle quite well. 

February, 1928.—Still at school. Right arm and leg stiff. 
Not so slow as he was. Tremor still present. 

April, 1929.—Working since June, 1928, and has not lost 
aday. Cycles four times a day. 

June, 1930.—Carries on just the same, but hand and leg 
bad. * Strong and can pull things nobody else can.” 

January, 1931.—Feels cold less than before, preferring 
winter to summer. . 

July, 1931.—** The difference in the size of his hands is 
surprising.”’ The right leg drags a lot and is about 1 in. shorter 
than the left. 

August, 1931.—Leg and arm measurements are : 
P 


Right side Left side 


difference 

Length of leg .. Length of leg .. 34"/gin. 2-85% 
Circumference of of 

thigh. » thigh . 183/,in. 9-33% 
Cire of of 

ealf .. re, calf 12"/,in. 
Length of upper Length of upper 

arm .. im arm .. /,in. 7:69% 


Length of fore- Length of fore- 
arm .. we. arm 10. im 8-75 % 


The hands and forearms were radiographed (figs. 3 and 4). 

May, 1938.—Looks well just as before, but not working 
now. Right hand more fixed. Still very wasted. Much 
slower in movements ; otherwise no apparent change. 

June, 1940.—Looks well. Right arm, posture, wasting, and 
tremor as before. 

This boy was originally right-handed ; but, when his right 
arm became affected, he developed the use of his left hand.. 


Case 3.—A hoy, aged 11, had diplopia for three days in 
March, 1924. He did not go to bed but had had nocturnal 
insomnia and headache. He was not lethargic in the day- 
time. He did not seem to recover completely and developed 
weakness, stiffness, and some tremor of the left arm. 

August, 1926.—No parkinsonian facies. Right pupil 
larger than left. No salivation. Paralysis of left lower face. 
Left arm-posture like that of hemiplegic; tremor -+ ; 
rigidity not marked ; tendon-jerks not increased. Left leg : 
walks with knee stiff; weakness at hip ; no marked rigidity ; 
tendon-jerks not increased. 

June, 1927.—Considerable wasting of 
leg ; extensors of left knee much wasted. 


left arm and 
Right knee-jerk 
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greater than left. Plantar reflexes flexor. All muscles in 
left arm and leg respond normally to faradism. 

April, 1928.—No change except for some tremor in left 
arm and leg. 


August, 1931.—No abnormality of facies. Measurements 
of the limbs as follows : 
Right side Left side 


Length of leg .. 
Circumference of 


30°/,in. Length of leg .. 
Circumference of 


2-8% 


thigh. . - 18'/, in. thigh .. - 16%/,in. 99-45% 
Length a of 
arm .. 9*/, in. arm .. 8'/,in. 12:8% 
Length of fore: of - 
arm .. 8*/, in. arm: .. 8 in. 86% 
Length of pi Length of dor- 
sumofhand.. 5 in. sum of hand . 4*/,in. 12:5% 


The hands and forearms were radiographed (figs. 5 and 6). 

1936.— Damage limited to left arm and leg. No altera- 
tion in “ facies” or speech, Says that eyes twitch and blink, 
especially if he is in a tram or stands watching anything. 
Tremor of left hand when excited. He has grown into a 
strong man, able to do work which includes heavy lifting. 
Except for an obvious limp and some stiffness of the left arm, 
there is now no defect. The left arm shows slight tremors 
occasionally, chiefly in the thumb. 

This patient was originally right-handed and remains so, 
his left side being affected. 


The measurements made from the X-ray photographs 
show the smaller sizes of the bones in the affected 
forearms and hands : 

Length from base 


of 3rd metacarpal 
to top of 
terminal phalanx 


Rt. in. 


Width of lower 


Length of radius end of radius 


Case .. Rt. 9°/gin. -» 1/, in. 


Lt. 9'/, in. .. Sim. 
Case 2. ..'Rt. in. 24 Rt. 6 in. 

Lt. 10-10'/,gin. .. Lt. in. Lt. 6"/, in. 
Case 3... Rt. in. Rt. 1'/,in Rt. in. 


In each of the three cases there is little doubt that 
the acute attack was epidemic encephalitis. Case | 
had typical nocturnal insomnia for many weeks. Case 2 
had nothing absolutely typical, but his illness began 
when the epidemic was at its height, and he was ‘‘ drowsy” 
——a very unusual symptom in a boy of his age. Case 3 


Fig. 4—Forearms of case 2. 
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had diplopia for three days, followed by nocturnal 
insomnia. The sequel which developed in each case 
were parkinsonian in type but one-sided and only 
partially developed. They all showed slowness of move- 
ment, with loss of swing, but tremor was minimal in all 
of them. 


DISCUSSION 


The arrest of growth which takes place in limbs affected 
by poliomyelitis is generally explained either as a result 
of interference with the normal trophic impulses to the 
limb or as a disuse atrophy, or both. 

The rapid wasting of muscles separated from the 
corresponding anterior-horn cells indicates that these cells 
are in some way essential for the nutrition of muscles. 
In a disease in which these anterior-horn cells are 
predominantly affected it would be reasonable to expect 
underdevelopment of muscles. Muscles waste rapidly 
also when they are immobilised, as in a plaster cast. 
Whether this disuse atrophy is the entire explanation 
of the wasting in diseases of the lower motor neurone 
is problematical. 

The lack of growth of the limb, as distinct from the 
muscles, is not easy to explain. It may be related to 


Fig. 5—Hands of case 3. 


diminished blood-supply to the limb as a whole because 
of the paralysis, or to lack of rather hypothetical trophic 
influences which supposedly depend on the integrity 
of the lower motor neurone. 

The explanation of arrested growth of limbs in infantile 
hemiplegia is even more difficult. The lower motor 
neurones are intact, and the muscles do not generally 
waste to any considerable degree in such circumstances. 
Also, the tone of the muscles is generally increased, 
which means that there is an increased physiological 
activity of the muscles at rest, though the additional 
activity associated with movement is generally reduced 
because of the poverty of movement which is usually 
associated with spasticity and rigidity. The degree of 
wasting, however, in hemiplegia is not necessarily pro- 
portional to the degree of paralysis but appears to be 
more definitely related to the amount of cortical sensory 
loss (Chatin 1900), and there is evidence that the degree 
of destruction to the parietal lobule may determine the 
degree of atrophy (Guthrie 1918, Silverstein 1931). 

Penfield and Robertson (1943) described cases in which 
there was retardation of growth of bones, as well as 
muscular wasting, associated with epileptic attacks due 
to local cerebral lesions. They found that the only 
common factor was involvement of the postcentral 
cortex, and this had been injured before the age of 3 


acute epidemic 


years. Unfortu- 
nately they had 
no cases in which 
the Rolandic 
area had been 
injured after the 
age of 2 years 
and within the 
growth period, 
and so they were 
unable to draw 
any conclusions 
for this period. 

The three 
eases described 
above show that 
growth may be 
arrested in an- 
other type of 
neurological 
disease—one in 
which the extra- 
pyramidaltracts 
are predomi- 
nantly affected. 
The lesions in 


Fig. 6—Forearms of case 3. 


encephalitis are 
scattered widely throughout the brain, and in typical 
postencephalitic parkinsonism are generally regarded as 
being maximal in the basal ganglia, particularly the 
substantia nigra. Possibly this arrest of growth may 
also be due to involvement of extrapyramidal tracts. 
The effect of diminished movement of the affected limb 
must also be considered as a possible explanation. The 
relative differences between the development of the arms 
and legs in case 1 shows that the arrest of growth is more 
pronounced in the arms. In the other two cases the 
relative differences are approximately equal in the 
arms, forearms, and thighs, but less in the lower legs. 
One would expect the effect of diminished movement 
to be less in the legs, because in a growing boy the 
restriction of movement would tend to be greater in 
the arms than in the legs. The affected leg has to be 
used whenever the boy stands or moves about, whereas 
he would be able to amuse himself quite well by using 
only one arm. 

In Penfield’s and Robertson’s cases, however, there 
was very little paralysis, and disuse atrophy could have 
played little part in the arrest of growth. 


I wish to thank Sir Arthur Hall for allowing me to publish 
these cases and for much helpful criticism, and Dr. J. L. A. 
Grout for the X-ray photographs. 
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‘ ... Serious mistakes in diagnosis are still almost invariably 
due to neglect or misuse of the relatively simple and established 
methods of the bedside and clinical side-room. The ghosts 
of patients that haunt us at the midnight hour may have 
picked up some of the new jargon, and may express themselves 
less elegantly than they did, but it is still ‘why did you not 
do a rectal ?’ or ‘ Why did you not test my urine properly ? ’ 
they ask, rather than ‘ what was the electrophoretic pattern 
of my plasma globulin ?’ or ‘ why did you not appreciate the 
etiological significance of the mitralisation of my cardiac 
outline ?’ .. . We believe, in short, that good clinical method 
is still the root of the matter.”"—-R. H. and D. H. in preface 
to 12th edition of Hutchison and Hunter’s Clinical Methods, 
London, 1949. 
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ABDOMINAL RELAXATION WITH 
DECAMETHONIUM IODIDE (C10) DURING 
CAHSAREAN SECTION 


I. MaurREEN Youne 
M.Se. Lond. 
From the Sherrington School of Physiology, St. Thomas's 
Hospital Medical School, London 

FOLLOWING the suggestion by Paton and Zaimis (1948) 
of the clinical potentialities of decamethonium iodide 
(C10) in producing muscular relaxation, Organe (1949) 
and Hewer et al. (1949) reported preliminary trials of 
it in anesthesia. Before decamethonium iodide can be 
used with confidence, in anesthesia during - cesarean 
section, it is desirable to know if it blocks fetal neuro- 
muscular transmission and if it crosses the placental 
barrier during the operation. The following observations 
throw some light on these two questions. 


ACTION ON FETAL RESPIRATORY MUSCLES 


This was investigated in urethanised near-term preg- 
nant rabbits and guineapigs by intravascular injection 
of lively foetuses having a good placental circulation ; a 
dose of C10, equivalent weight for weight with that 
required to paralyse all the respiratory muscles in the 
adult, was injected into an umbilical vein. Instan- 
taneous twitching of the muscles was followed by 
paralysis, which was complete in 1 minute and had not 
worn off after an hour. Provided the hemorrhage from 
the umbilical vein was not great, the foetal heart-rate 
did not decrease during this period. In addition, observa- 
tions on isolated phrenic-nerve-diaphragm preparations, 
from near-term fotal rabbits and guineapigs and human 
foetuses 18-22 weeks old, also show the blocking action 
of C10,in Tyrode’s solution, in concentrations equivalent 
to those expected to be present in the blood with a 
paralysing dose. The block was not reversed by penta- 
methonium iodide. 


PASSAGE THROUGH THE PLACENTA 


In near-term pregnant rabbits and guineapigs, under 
urethane or pentobarbitone sodium anesthesia, continu- 
ous recordings were made of the maternal blood-pressure 
(below 80 mm. Hg the placental circulation became 
inadequate and the foetus moribund), contractions of the 
maternal gastrocnemius muscle (elicited by stimulation 
of the peripheral end of the sciatic nerve), and the mass 
reflex movement of the foetus when a hind leg was pinched. 
Intravenous injections of C10 into the mother, in doses 
of 0-07—0-1 mg. per kg. of body-weight, caused paralysis 
of the sciatic-gastrocnemius response, with recovery in 
15-20 minutes, but no diminution in the foetal response. 
Larger doses, up to 10 mg. per kg. of maternal body- 
weight, caused cessation of respiration, with a permanent 
paralysis and, again, undiminished foetal responses during 
an hour’s observation. The placenta is therefore a very 
effective barrier to the passage of C10 from the maternal 
to the fetal circulation. 

Nor did C10 pass the placental barrier from the fetal 
to the maternal circulation. In urethanised near-term 
rabbits and guineapigs the response of the gastrocnemius 
to stimulation of the sciatic nerve was recorded and the 
paralysing dose of C10 determined ; after recovery the 
same amount was injected into the umbilical artery of 
one foetus. No depression in the response of the maternal 
gastrocnemius was observed during an hour with these 
or higher concentrations of C10 in the foetal blood-stream. 


DISCUSSION 


The clinical experience of Organe (1949) suggests that, 
in the human placenta also, C10 does not pass readily 
from the mother to the infant; antirely satisfactory 


results were obtained when 3 mg. of C10 was given 
intravenously to several women at least 10 minutes 
before delivery by cesarean section. d-Tubocurarine 
chloride will also paralyse foetal neuromuscular trans- 
mission ; but Gray (1947) and Buller and Young (1949) 
have shown that, in man and the rabbit, the placenta 
presents a very efficient barrier to its passage from the 
maternal to the foetal circulation. C10 has not been 
shown to cross the placenta from the foetus to the mother, 
but d-tubocurarine chloride does cross it slowly. Repeated 
or large doses of C10 do not depress the arterial blood- 
pressure, and this seems to be a very important reason 
for substituting C10 for d-tubocurarine chloride whenever 
possible. 
CONCLUSIONS 


C10 blocks neuromuscular transmission in the viable 
feetus of the rabbit and of the guineapig and in isolated 
diaphragm-phrenic-nerve preparations from these and 
from human foetuses 18-22 weeks old. 

In rabbits and guineapigs the placenta forms a very 
effective barrier to the passage of C10 from the maternal 
to the fetal circulation ; it does not cross even when 
present in the maternal blood-stream in concentrations 
50-100 times the paralysing dose. 

In rabbits and guineapigs C10 is not transferred from 
the foetal to the maternal circulation. 


My thanks are due to Dr. W. D. M. Paton and Dr. E. J. 
Zaimis for supplying me with C10 before it was on the market. 
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PROGUANIL PROPHYLAXIS AND 
INTERCURRENT INFECTION 


D. B. JELLIFFE 
M.D. Lond., M.R.C.P., D.C.H., D.T.M. & H. 
LECTURER IN MEDICINE, UNIVERSITY COLLEGE, IBADAN, 
NIGERIA 

Tue early claims that proguanil (‘ Paludrine’) in small 
weekly doses (100 mg.) was sufficient to ensure chemo- 
prophylaxis against infection with subtertian malaria 
are now generally regarded as incorrect. The official 
dose recommended in many tropical countries, in the 
light of past failures, has been raised to 100 mg. daily 
for the non-immune adult. Recently Covell et al.,1 
after prophylactic trials with proguanil against the 
Lagos strain of Plasmodium falciparum at Horton, 
state that ‘‘the prophylactic dosage recommended for 
non-immune adults exposed to malarial infection in 
West Africa is 100 mg. daily.” Though this high dosage 
seems adequate in most cases, the following records 
suggest that it may be insufficient in the presence of 
intercurrent infection. 

Case 1.—A British male, aged 27, was seen in Wad Medani 
Civil Hospital, Anglo-Egyptian Sudan, in April, 1948, He 
had been in the Sudan for six months and had been taking 
proguanil 100 mg. daily for the preceding four months. He 
‘was suffering from multiple boils (axilla, face, buttocks, &c.) 
and was treated as an outpatient with incisions and local 
dressings. Prophylactic proguanil was also continued. 
After three weeks, when the boils were subsiding, the patient 
developed subtertian malaria, with a positive blood film. 
After two days’ slight fever (100°F) and headache, response 
to treatment was rapid and uneventful. 


Case 2.—A Greek female, aged about 33, was seen in 
Wad Medani Civil Hospital in May, 1948. She had been in 
the Sudan for about nine years. She had had subtertian 


1. Covell, G., Nicol, W. D., Shute, P. G., Maryon, M. Brit. med. J. 
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malaria twice (in 1942 and 1944) and had been taking proguanil 
100 mg. daily for the two preceding months. Her present 
complaint was of five days’ moderately severe diarrhaa. 
Blood and mucus were found in her stools, together with 
actively motile forms of Entameba histolytica. The patient 
refused admission to hospital and was treated with emetine 
gr. 1 intramuscularly for ten days in the outpatient depart- 
ment. Her diarrhoea cleared but was succeeded, on the day 
after the last injection, by fever (101°F), joint pains, and head- 
ache. A blood film showed ring forms of P. falciparum. 
Prophylactic proguanil had been continued up to the onset 
of fever. The bout of malaria was very mild, pyrexia lasting 
only two days. Treatment was with proguanil 200 mg. 
thrice daily for ten days. 


Case 3.—A British male, aged 43, was seen at Ibadan, 
Nigeria, on Dec. 6, 1948, complaining of nine days’ lassitude, 
nausea, joint pains, and an occasional rise of temperature. 
He had been taking proguanil 100 mg. daily since July 1, 
1948. Though there were no abnormal physical signs and the 
blood film was negative, the dose of proguanil was increased 
to 200 mg. t.d.s. 

On Dec. 11, 1948, the patient noted that his urine was 
dark, and bile pigment was found init. In the next few days 
he developed a definite hepatitis (icterus, biliuria, bruising of 
the skin, and slight hepatomegaly). This was most probably 
a virus hepatitis, since his wife had had a similar, but milder 
and non-icteric, illness some three weeks previously. He was 
therefore treated with a diet rich in protein, sugar, and 
vitamins. At the same time he was kept on proguanil 100 mg. 
daily. Improvement was rapid. 

On Jan. 4, 1949, while convalescent, the patient suddenly 
developed a temperature of 101°F. A blood film showed a 
heavy infection with ring forms of P. falciparum ; but pyrexia 
lasted only an hour and was accompanied by slight headache 
only. A course of proguanil 200 mg. t.d.s. was continued 
for ten days. There were no further symptoms. 
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COMMENTS 

It seems certain that all of these patients were actually 
taking the proguanil. They were all conscientious and 
were emphatic that they had not missed a single day. 
There was no possibility of confusion of the blood slides, 
and in each case the ring forms of P. falciparum were 
easily seen. 

The explanation of these ‘* break-throughs”’ is not 
clear. In no case was there any vomiting. In case 2 
the proguanil was possibly not being absorbed, because 
of the diarrhea, though this seems unlikely because the 
diarrhea was mild and the therapeutic level of the drug 
is low (6 ug. per 100 ml.).2_ In case 3 the liver damage 
may possibly have interfered in some way with proguanil 
snetabolism. In each case malaria developed while the 
patient was recovering from an intercurrent infection 
(multiple boils, ameebic dysentery, and virus hepatitis). 


CONCLUSION 

It is established practice in some parts of the world 
to increase the dosage of prophylactic quinine or 
mepacrine if the patient has an intercurrent disease, 
however slight. The present cases indicate that the same 
procedure should be adopted with prophylactic proguanil, 
at least until further research has been done on the 
metabolism of this drug. It is therefore recommended 
that at least 200 mg. daily should be given for malaria 
prophylaxis both during and in the convalescence follow- 
ing any intercurrent infection. 

I wish to thank Prof, Alexander Brown}of the Department 
of Medicine, Ibadan, for permission to publish this article. 


2. Personal communication from T. H. White. 


Reviews of Books 


Society and the Criminal 
Sir Norwoop East, M.D., F.R.c.P., lecturer in forensic 
psychiatry, Maudsley Hospital medical school. London : 
H.M. Stationery Office. 1949. Pp. 315. 10s. 

Sir Norwood East’s book is one which no student of 
crime, or of society, will wish to miss. Its author occupies, 
and, one might surmise, enjoys, a position from which 
he can reply to revolutionaries who class him as a reac- 
tionary, and reactionaries Who fear him as a revolutionary, 
while holding the respect of both. His book is written 
with human understanding, and out of profound experi- 
ence. His respect for the practical issue, and his distrust 
of the trend towards speculative and propagandist 
psychiatry, are a rebuke, tacit as well as spoken, to much 
that is written on penology and the mental processes 
of crime. 

The book covers, in essay form, many particular and 
some general aspects of criminal psychology and psy- 
chiatry. The studies of criminal responsibility make a 
valuable preparation—and deterrent—for the would-be 
expert witness, and the paper on alcoholism is equally 
useful. While most readers will find points of issue with 
the author, few will be able to contradict him on questions 
of experience, and all will repeatedly find things well 
said which have needed saying. The main criticism 
which might be levelled at the ick is that it does not 
examine more fully the credentials and demands of the 
law itself, and of the environment to which the delinquent 
fails to adapt himself. The discussion of sexual offences, 
for instance, while it deals fully with the anthropological 
background, contains no criticism in terms of biology or 
sociology of the pattern of behaviour which the law 
seeks to impose. It is startling, too, to find ‘‘ agitators, 
conscientious objectors . . . publicists, cranks’’ united 
in the class of unmodifiable antisocial psychopaths, since 
almost all the pioneers of penal reform fall into one of 
these categories. Into the wider field of the psychopathy 
of governments and of societies Sir Norw does not 
enter, nor does he commit himself to define the point 
at which the psychiatrist must strengthen, rather than 
attempt to remove, the individual’s differences with an 
irrational or an unbiological social norm. 


The psychiatric emphasis of the work is eclectic. Its 
most important teachings are the diversity of the causes 
which operate to produce delinquency in different persons, 
the need for caution in classing delinquents as insane, 
and the reconciliation of theory with administration. 
The sections on the psychiatry of punishment are less 
documented, and more dependent on assertion, than the 
psychological sections: it is to be hoped that the author 
will amplify his conclusions in a later work. It would be 
particularly desirable to have statistical evidence in 
support of his contention that imprisonment, as it exists 
today, may be of value in stabilising certain psychopathic 
personalities. His insistence on the factual test of theory, 
and on a unified and unprejudiced study of data, is of 
particular value at the present time: his impatience 
with utopians and propagandists may lead him to 
overrate the wisdom of society, or the merits of the State, 
but. his humanity and his responsible attitude. to his 
material are considerable compensations for this. .As an 
apologia for the work of punitive psychiatry, the book 
is an able though by no means a complete rejoinder to 
modern criticism: as the product of a lifetime of psychi- 
atric experience, it is a work from which no serious 
student can fail to profit. 


Minor Surgery 
(2nd ed.) Editors: Sir HengeaGE OGILVIE, D.M., M.CH., 
F.R.c.8.; Wiuuam A. R. THOMSON, M.D.; with an 
introduction by Lord WreBB-JOHNSON, P.R.c.s. London : 
Eyre & Spottiswoode, for the Practitioner. 1949. Pp. 192. 
14s. 

Tus is a revised edition of one of the Practitioner 
Handbooks, first published in 1943 as a collection of 
articles on minor surgery which had appeared in that 
journal. The changes now made are largely due to the 
advent of penicillin, and there is a new chapter on 
strains and sprains by Mr. G. R. Girdlestone. A review 
is no place to embark on a discussion of the proper 
field of minor surgery ; suffice it to say that the attitude 
here adopted is that necessarily implied by a group of 
noted specialists writing on their own subjects with 
authority—and in some cases with deep feeling, as 
when Mr. H. W. S. Wright insists on the importance of 
never allowing a minor surgical procedure in childhood 
to inflict a major psychological trauma. In the result 
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we have a series of essays detailing the less formidable 
aspects of a number of surgical specialties ; and since 
these happen to be just those aspects that most concern 
the comfort, and often (as in the hand) the everyday 
function, of the patient, they are also some of the most 
important. This book emphatically should not be regarded 
as a jog to the general practitioner’s elbow; rather is 
it meant to show him just what specialists can do for 
his patients in a restricted field, for the sections dealing 
with infections of the hand and the treatment of talipes 
are obviously not meant for the surgery. With the 
matter of the book there is little to quarrel; but what 
justification is there in 1949 for advocating the barbarous 
practice of giving ‘“‘a good purge” to the patient 
suffering from recently inflicted wounds ? 


Traitement chirurgical de l’hypertension artérielle 
Maurice Luzuy and Jean F. Poree. Paris: Doin. 
1948. Pp. 160. Fr. 500. 


THE surgery of hypertension and its complications has 
not yet been stabilised ; opinions vary both about the 
suitable case and the suitable operation. Before dis- 
cussing the physiological and pathological factors, this 
book reviews the history of the condition, from the recog- 
nition of Bright’s disease up to the introduction of 
surgical procedures, and then devotes chapters to diag- 
nosis and special tests. The division of hypertension into 
three forms—essential (neurogenic), endocrine, and 
nephrogenic—simplifies the choice of operation con- 
siderably. Various nerve operations are described and 
illustrated, and the postoperative treatment is detailed. 
The indications for resection of the suprarenal gland, 
and the association of suprarenal tumours with hyper- 
tension, are recorded, and the possibilities of surgery 
in renal hypertension are surveyed. This a is 
comprehensive and the opinions well expressed. There 
are some illustrations and a limited number of references. 


Atlas of Neuropathology 
BLacKWooD, M.B., F.R.C.S.E. ; 
F.L.M.L.T.; J. C. SUMMERVILLE, A.I.M.L.T. 
E. & S. Livingstone. 1949. Pp. 199. 35s. 


Tus well-illustrated atlas meets a need in the educa- 
tion of the young physician. Knowledge of the specialised 
field of neuropathology usually calls for work in special 
laboratories and much personal tuition. Most clinicians 
simply have not the time for this, and therefore tend to 
learn their neurology without the background of patho- 
logy which is fundamental to rational diagnosis. With 
his technical colleagues, Dr. Blackwood has collected and 
photographed specimens and microscopical sections of 
all the common conditions and some of the rare ones, 
and these are used to illustrate the morbid processes 
that occur in the nervous system. They have limited 
description admirably, so that there is just enough 
information to orientate the student as he studies the 
atlas. The subject is presented so plainly and so simply 
that the initiated might complain of over-simplification ; 
but the compilers are wise in subordinating the natural 
enthusiasms of the specialist to the mundane require- 
ments of the ordinary student. There are 262 photo- 
graphs and diagrams, some of them coloured and all 


Introduction to Group-Analytic Psychotherapy 
S. H. FouLKEs, M.D., associate chief assistant, department 
for psychological medicine, St. Bartholomew’s Hospital, 
London. London: Heinemann Medical Books. 1948. 
Pp. 181. 21s. 


Dr. Foulkes is one of the pioneers of group psycho- 
therapy, and this account of his work has been eagerly 
awaited. Methods of treating psychological patients in 
groups vary greatly, and, as the title indicates, he 
favours one based on psycho-analytic thought. But he 
reserves the purely analytic approach for individual treat- 
ment, and conducts his groups on lines that represent a 
mixture of psycho-analytic and ‘‘ supportive ” measures, 
this support consisting in guidance and in admonishing 
and reassuring remarks and actions. It is this admixture 
of ‘‘ support’ that will evoke difference of opinion among 
psychotherapists. Many of them (e.g., Bion and those 
stimulated by his work) believe that the more analytic 


T. C. Dopps, 
Edinburgh : 
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the approach, the fewer the casualties. Dr. Foulkes’s 
own experience of patients who attend his groups only 
once and stay away, in spite of reassurance, can be 
held to strengthen this view. The therapist’s active 
interference, which at first sight looks like a helpful 
measure, must also, in the long run, be disturbing : 
does not the therapist confirm the patients’ deeper fears 
when he acts in a “ punishing ’’ way—for example, by 
removing difficult patients from the group ? Everybody 
who has seen groups will agree with Dr. Foulkes that 
‘* belonging to a group ”’ is the most powerful supportive 
agent known at present, and that great use can be 
made of this fact in group psychotherapy. What is 
questionable is whether group analysis can be combined 
with supportive group therapy. It must be said, of course, 
that group methods are still in théir infancy, and 
our understanding of the often very complex group 
phenomena is still too incomplete to allow any definite 
judgment. 


Schafer’s Essentials of Histology (15th ed. London: 
Longmans, Green. 1949. Pp. 655. 25s.).—The new edition 
of Schafer, edited by H. M. Carleton and E. H. Leach, main- 
tains its comfortable air, its pages and pages of pictures, and 
its ample descriptions of cells in all their forms and activities. 
Some of the older pictures are getting dark, and are further 
robbed of brilliance by the gloomy shade of current paper ; 
but how good they prove on study: they all show exactly 
what they set out to show. Can nothing be done to smarten 
up the looks of this fine old work ? 


The Therapy of the Neuroses and Psychoses (3rd ed. 
London: Henry Kimpton. 1948. Pp. 642. 32s. 6d.)—In 
this edition of his ‘ socio-psycho-biologic analysis and 
resynthesis *’ Dr. 8. H. Kraines has added a useful chap- 
ter on ‘psychiatric geriatrics the forerunner 
of psycho-socio-gerontotherapy—but has retained almost. 
unchanged from the 1943 edition a lengthy chapter on 
neuro-psychiatric states in war-time. A useful innovation is 
the appendix containing statistical tables of mental disorder, 
epilepsy, and defect in the United States during 1944, 


Physical Signs in Clinical Surgery (llth ed. Bristol : 
John Wright & Sons. 1948 and 1949. Pp. 426. In four parts. 
8s. 6d. per part.).—The new edition of Mr. Hamilton Bailey’s 
book appears in four paper-covered parts—a pity for those 
who, like Chaucer’s clerk, enjoy the presence of “ bookes, 
clad in blak or red.” But the content matters more than 
the binding, and the author’s preface must disarm criticism 
on this point. Mr. Bailey has again exercised his genius 
for medical illustration in improving what seemed already 
perfect. A comparison of this edifion with its predecessor 
shows the care exercised in adding colour, altering size, or 
replacing good pictures with better. 


Death be not Proud (London: Hamish Hamilton. 
1949. Pp. 212. 7s. 6d.).—Mr. John Gunther, author of 
Inside Europe, had a son, Johnny, who died, aged 17, of a 
glioma of the right occipital lobe, fifteen months after the first 
specific symptom. This is his father’s account of the boy 
and of these fifteen months, with a footnote by his mother 
and some of the boy’s own notes and letters. Mainly it 
reviews the illness as seen by the parents, devoted, but already 
divorced. Much will be familiar to many doctors—the silent. 
onset, utterly evading routine general and ophthalmic 
examination (he even had a routine B.M.R.), the amazement 
of the modern-minded parent at the limitations of our much- 
vaunted medical science, the inevitable appearance of the 
unorthodox practitioner, ‘ attacked by the massive vested 
interests in medicine,”’ the tragic fallacy of that irresistible 
argument ‘there is absolutely nothing to lose,” and the 
heartbreak of trying to mix “‘ unorthodoxy ” with medicine 
and surgery. All these we know, though scarcely in their 
transatlantic form; ‘and the doctors! We had thirty-two 
or thirty-three—maybe more.” The boy, keen, intellectually 
gifted, and supported by a mother with a true zest for life 
and sense of spiritual values, pursued his studies, through 
remissions and relapses and through every conceivable diag- 
nostic and therapeutic procedure, heroic operations, and even 
a rigorous diet, passing examinations with distinction a few 
weeks before his death. For his father, “the ego itself” 
can be “ killed by an evil growth”; his mother shows herself 
no such materialist. Perhaps she chose Donne’s fine poem 
which gives the book its title. 
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Originally isolated from Streptomyces venezuela, and now synthesized in the Parke- 
Davis Laboratories, this remarkable antibiotic has been found effective in an impressive 
range of infections including typhus, scrub typhus, typhoid, undulant fever, bacillary 
urinary infections, primary atypical pneumonia and whooping cough. 

‘Chloromycetin’ is administered orally and has little or no toxic effect. Chemical 
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Cuts and Charges 


THOUGH many disputed its application, few decried 
the principle underlying the National Health Service 
Act—namely, that the cost of medical treatment 
should not be a charge on the individual patient’s 
purse. When the service started, it was perhaps 
forgotten for a time that a burden shared is still 
not a burden dispelled; but the Chancellor of the 
Exchequer ! apparently holds that the £260 million 
per annum which the taxpayer is now paying towards 
the service is about as much as he can bear. 
no doubt under Treasury pressure that the Minister 
of HeaJ]th called last March for large cuts in the 
estimates of hospital expenditure * : according to the 
Select Committee on Estimates (whose report is sum- 
marised elsewhere in this issue), these averaged in 
England and Wales 8% for the teaching hospitals 
and 5°%, for the others. The hospital boards’ response 
to the cuts was to say that development would be 
arrested and existing services might be jeopardised ; 
and, since this was generally true, we are very glad 
to know that the Minister has now told them that, 
though they must exercise the strictest economy, they 
need not necessarily keep within the total notified. 
He relies on them “ to budget only for services which 
they are satisfied must be brought into operation 
during the current financial year”; but they are to 
allow for developments now in progress, for the cost of 
reopening unstaffed beds or of other urgently needed 
additional facilities, and for recommended wage 
increases. Though, however, this welcome instruction 
relievés immediate anxiety, it does not alter the 
plain fact that the service is likely to obtain in future 
not what it needs but what the Treasury can offer, 
taking into account the cost of national reconstruction, 
of armaments, and of the other social services. 

With strict limitation of their funds, those who 
administer the N.H.S. will have to answer important 
new questions. In particular they ought to review 
the distribution of resources between the general- 
practitioner and the hospital services, bearing in mind 
that inefficiency in either branch tells hard on the 
other. Nobody denies that hospitals must be main- 
tained, but it is equally clear that they provide a 
relatively expensive form of medical care which should 
not be wasted on those who do not require it. 
Ought not the centre of gravity of a Health Service 
gradually to shift towards good general practice 
rather than away from it? The high policy of the 
service demands, indeed, more thought than, in the 
turmoil, it has ever had; and we should be glad to 
hear that the Central Health Services Council, from 


1. Lancet, April 1 16, p. 
2. See leading article, Toi. March 12, p. 443, 
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which so much was hoped, is not only alive but also 
alive to the big issues. For the moment, however, the 
question is mainly where economy can least harmfully 
be exercised. In some respects expenditure has 
hitherto been controlled with a comparatively loose 
rein. In the pharmaceutical services, for instance, 
considerable saving could no doubt be effected by 
adhering to the new National Formulary wherever 
it offers a suitable prescription. In the ophthalmic 
services, according to the Select Committee on 
Estimates, saving would result from a fuller system of 
control, to prevent abuse ; and the same may be true 
of appliances other than spectacles. As regards 
remuneration, the fact that some workers in the 
N.H.S. are now being overpaid should not obscure 
recognition that others—notably some groups of 
general practitioners and perhaps some of the special- 
ists who have not been recognised as consultants—are 
being underpaid: we fully share the opinion of a 
correspondent who writes: “I regard_this service 
as necessary, but I have always held that its introduc- 
tion ought not to leave anybody appreciably worse 
off, change his standard of life or the education of 
his children, or drive him out of his home.” On 
balance no saving is possible on medical remunera- 
tion ; indeed, unless inequity is to be perpetuated or 
resources in talent depreciated, this item will have to 
rise substantially. As to hospitals, Som@ ways in 
which clinicians might help to reduce costs were 
indicated to the International Hospital Federation 
by Dr. C. T. Marrnanp, whose remarks are reported 
on another page. For want of a suitable uniform 
costing system, hospital accounts are in a sorry state. 
Though some can tell the cost of each occupied and 
unoceupied bed, few can declare in detail their 
departmental expenses. Yet this is vital information, 
and until facts of this sort are known it will be difficult 
to compare costs and to detect wastage. Possibly the 
internal audit system practised in Scotland and 
applauded by the Select Committee could help to 
bring light into dark places. The risk of course is 
that, as the figures become known, the lowest will be 
acclaimed as a universal optimum, whereas in teaching 
hospitals and places of research or innovation they 
may be almost irrelevant. 

The public might be readier to play their part if 
everybody understood that only a fraction of his 
National Insurance contributions goes to the upkeep 
of the service, and that contributions from this 
source cover only one-ninth of the total cost, Intro- 
ducing the Budget last. March, the Chancellor reasoned 
that there was good cause—though not immediate— 
for imposing some charge or tax in connexion with the 
health services, both to bring home the fact that they 
are paid for from taxation and to help to meet the 
cost. The principle that the Government should 
subsidise medical care rather than pay its whole cost 
still has powerful support outside Parliament: the 
British Dental Association clings to it; and now the 
Joint Emergency Committee of the optical profession * 
is said to have proposed to the Ministry of Health 
that it should be applied to the ophthalmic services, 
From another angle Sir RonaLp Davison ‘ has argued 
that patients should be charged a lodging fee during 
their stay in ent To such charges there are 


. Evening Standard, June 11. 
. Lancet, May 7, p. 797. 
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theoretical and practical objections—notably that 
they would involve reintroduction of a means test, 
whose disappearance is one of the pleasantest features 
of the new service. However, there is such a thing 
as reculer pour mieux sauter, and within the next year 
ot two the ebjections will have to be measured against 
the harm that can be done to the service, both in 
efficiency and in spirit, by sheer lack of money. 


Safety in the Swimming-pool 


For an island nation we are not as aquatic as we 
might be, and the proportion of swimmers among 
those who disport themselves on our summer beaches 
often seems regrettably small. The remedy is to 
teach swimming at school, which usually means that 
the children must have access to a public or private 
swimming-pool. The number of these was increasing 
steadily before the war and will, we hope, do so 
again, particularly for the use of urban communities 
whose opportunity for other sports is scanty. 
But swimming-baths have come under serious 
suspicion as foci for the spread of various infections 
from plantar warts to poliomyelitis, from otitis and 
pink-eye’ to typhoid and dysentery. With a 
heavy load of bathers and a rapid turnover on a 
warm summer’s day the water inevitably becomes 
contaminated with bacteria of human origin, some of 
which may be pathogenic. Even with the most careful 
control, potentially dangerous nasopharyngeal or 
bowel micro-organisms may be transferred from one 
bather to another by close propinquity. The risks, 
however, will be small if a high standard of bacterial 
cleanliness of the water is maintained. 

The methods commonly used for keeping the water 
clean are filtration, usually combined with coagulation 
of particulate matter, aeration, and disinfection ; and 
the system of continuous circulation of the water 
supply is preferable to the fill-and-draw method which 
is more likely to allow the accumulation of bacterial 
contaminants. The purity of the water is usually 
assessed by both chemical and bacteriological tests, 
and it is the duty of the bath superintendent to see 
that these tests are regularly and efficiently performed 
and correlated. As chlorine in one form or another 
is the most common disinfectant used in swimming- 
baths, the chemical analysis, usually done on the spot, 
is mostly concerned with the estimation of residual 
chlorine, but it is advisable to test also for free or 
albuminoid ammonia which affects the rate of 
destruction of bacteria by chlorine or other oxidising 
agents. Bacteriological control consists in determining 
the coliform and sometimes total bacterial count in 
samples of water taken into sterile receptacles contain- 
ing sodium thiosulphate to neutralise the chlorine. 
The sample should preferably be packed in ice and 
transported to the laboratory as quickly as possible. 
There are no bacteriological standards laid down for 
swimming-bath water, but the incoming water should 
have the purity of drinking-water (less than 1 Bact. 
coli per 50 ml.) and samples of the bath water should 
not contain more than 2 coliform bacilli per 100 ml. 
or a total of 200 bacteria (at 37°C) per ml. In 
the Public Health Act (1936) local authorities are 
empowered to make by-laws regarding the purity 
of water in swimming-pools, and the Model By- 
laws (1939) recommend that when “ disinfection is 
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effected by means of chlorination, there must at all 
times be present in the water not less than 0-2 parts 
and not more than 0-5 parts per million of chlorine.”’ 
Disinfection by chlorine is dependent on the con- 
centration of residual chlorine, the temperature of 
the water (a reasonably high temperature favouring 
bactericidal action), the pH (better in an acid than 
in an alkaline medium, although for other reasons the 
optimum pH lies between 7 and 8), and the amount 
of organic impurities derived from bathing costumes, 
perspiration, urine, &c. When the free ammonia, 
representing organic impurities, reaches 2 or 3 p.p.m. 
it is hard to maintain the residual chlorine at a 
level of 0-2 p.p.m. unless the water is frequently 
changed, which is difficult in these days of fuel 
economy. An alternative method of maintaining 
an effective bactericidal action which is rapidly 
gaining favour is “ breakpoint chlorination.’”’ When 
chlorine is added to water with a fair content of 
ammonia there is at first an increase in the residual 
chlorine, followed by a fall until a point is reached 
when a further addition of chlorine causes a rise 
again. There is thus a typical curve with a hump 
and a dip, and breakpoint chlorination consists in 
applying a dose of chlorine just beyond the dip. The 
amount of chlorine required to reach the breakpoint 
is usually about ten times the amount of free 
ammonia with which it unites to form chloramine. 
The advantages of breakpoint chlorination are that 
sterilisation is more rapid and complete, the bacteri- 
cidal activity being due to hypochlorous acid and 
not, as previously, to some dubious form of chlor- 
amine; impurities are oxidised, so that the clarity 
and sparkle of the water is considerably improved ; 
and, rather surprisingly, the free residual chlorine is 
not irritant to the bather, even when the concentra- 
tion exceeds 2 p.p.m., though the atmosphere of an 
indoor bath may irritate the conjunctive of those 
staying in the place for some hours,' From the view- 
point of safety there is an obvious advantage in being 
able to maintain the residual chlorine level at 
1-2 p.p.m., since not only bacteria but also certain 
viruses—e.g., that of poliomyelitis—will be quickly 
destroyed at such a concentration. 

A different method of purifying swimming-bath 
water is ozonisation, in which electrically produced 
ozonised air mixes with the inlet water in a proportion 
of 1:1 to 1:3, according to requirements. With a 
concentration of 0-1 p.p.m. of ozone in pure well 
water, HoatHER and Laws! found a very rapid 
kill of eoliform bacilli—from approximately 1600 
per 100 ml. to 25 and nil in 5 and 10 minutes respec- 
tively. This method of sterilising water is free of any 
irritant effect on mucous membranes but is expensive 
to install and maintain, and as the ozone is rapidly 
absorbed by organic impurities and removed by 
agitation and aeration its efficiency in heavily loaded 
pools might be open to question. The method is 
used in some swimming-pools in this country and 
more extensively on the Continent, and no doubt 
the technique of ozonisation is susceptible to improve- 
ment. The use of ultrasonics for the sterilisation of 
water is also a future possibility. Meanwhile the 
services of the engineer, the chemist, and the bacterio- 
logist could be more fully utilised to ensure that our 


‘1. Hoather, R. G. J. J. R. sanit. Inst. 1949, 69, 219. 
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public swimming- -baths are kept free of unnecessary 
risk to the bathers. Unfortunately many pools in 
schools, colleges, and clubs come under no proper 
public-health control, and doctors responsible for the 
health of young people using such private pools should 
see that they are not liable to spread infection 
through lack of hygienic supervision. 


Two Pillars of Wisdom 


THE complicated structure of university education 
rests on three pillars: selection, awards, and training 
—picking students, paying for them, and teaching 
them. P.E.P. have lately investigated the first 
two of these. In their report ! they assess the earlier 
study by the Working Party on University Awards,? 
observing with regret that the Working Party was 
obliged to accept the status quo as the foundation 
of new proposals. This criticism is directed to 
disparities in the scale of awards and to the anomalous 
division of responsibility between universities and 
local education authorities. More generally P.E.P. 
contend that awards and selection, which are closely 


linked in practice, should not be considered separately.., 


(The Working Party’s report suggests that they 
themselves would have preferred a wider reference. 
They lIrave indeed stretched their brief at one point 
to accommodate a recommendation—concerning a. 
clearing-house for applications—that has its origin 
in the problem of selection.) 

P.E.P., with a freer rein, put the basic question 
in these terms: ‘ (1) How many university places 
is it the policy of the universities and the State to 
fill? (2) How many of these places ean or should be 
filled by students who can pay their way ? (3) Should 
the system of awards be used to attract the right 
numbers of students into the universities and to 
direct them into particular branches of study related 
to the needs of the nation? (4) How are students to 
be selected and who should make the awards?” 
As might be expected, much of the discussion concerns 
the second of these. “It is important,’ say P.E.P., 
“that there should be no doubt that the standard of 
admission should be the same for fee-payers as for 
scholarship holders.” This has been argued at some 
length and with some heat in the TJ'imes, the con- 
testants differing mainly on the extracurricular 
merits of the fee-payers. Sir Ernest BarkeEr * 
and Lord Etron,‘ for instance, have thought that 
the diversity of the student population would be 
endangered if fee-payers were excluded unless they 
conformed to the same entrance requirements as their 
colleagues. But even the principle of diversity 
has to be administered with discretion; no-one 
would wish to use it to justify relaxation of existing 
standards of intellect and character. If it is argued 
that a desirable diversity is prevented by the narrow 
academic standards in allocating scholarships, the 
remedy surely lies in broadening these standards to 
take account of the further qualities which are 
esteemed in fee-payers. The fees cover only a small 


1. The University Student: Selection and Awards. Political and 
Planning, 16, Queen Anne’s Gate, W.1, 

2. University Awards: Report of the W yeaa ‘uth on University 
Awards. H.M. Stationery Office. 1948. 

3. Times, May 7 

4. Ibid, May 16. 


TWO OF WISDOM 


| 18, 1949 1057 


"proportion of the cont of education ; Seo-wayate are, 
in fact, already heavily subsidised by the State or 
by former benefactions. If, however, preference 
is not to be given to those who can pay their way, 
there seems to be no sufficient reason for asking this 
group to pay anything at all. P.E.P. refer to * the 
difficulty of the professional classes, at current costs 
and taxation levels, in paying £200-300 a year for 
each child at a university.” To remit fees entirely, 
it is estimated, would cost little more than £1 million 
a year ; but maintenance grants for all would probably 
cost at least a further £17 million a year—a burden 
which is unlikely to be assumed at present. Whatever 
the arguments from principle, expediency is likely to 
dictate for the immediate future. 

As regards selection, which is described as “ the 
crux of the whole problem,” the writers comment 
favourably on the Working Party’s recommendation 
that a university clearing-house be set up to deal with 
applications. The objectives are twofold: the first 
s “‘ to assist in the exchange of information about the 
number and spread of applications; and, after the 
universities had decided on their admissions, to sift 
the candidates who had been rejected, in order to 
find out how many unsatisfied candidates remained ”’ ; 
the second—and more controversial—is to achieve 
a reasonable uniformity in standards, of admission. 
There is no real doubt that the final sifting of candi- 
dates for admission will continue to be done by a 
personal interview, though there is room for improve- 
ment in the detail of interviewing methods. The 
main difficulty lies in adjusting the relative numbers 
of candidates and interviewers so that a reasonable 
length of time may be allowed to each candidate. 
This might be achieved by increasing the interviewing 
staff or the time that each member gives to this 
work (though this hardly seems feasible with the 
staffing ratios), or by diminishing the numbers to 
be interviewed. Whether mental tests or entrance 
examinations are likely to help is already the subject 
of research. A fuller use of information available 
from school records will also need to be considered. 
It is doubtful, however, whether the more elaborate 
procedures, as used for instance by the Civil Service 
Selection Board, which the Working Party was 
inclined to favour, will prove valuable enough to 
justify their cost in time and money. The proposed 
clearing-house proposal might be employed as a 
screening mechanism, with criteria based not on 
merit but purely on such geographical restrictions 
as the universities might impose (many already give 
preference to local applicants) and on limitation of the 
number of applications that would be considered from 
one candidate. The difficulties of the proposal, some 
of which were ably presented by Mr. W. W. Grave, 
PH.D., in a dissentient note to the Working Party's 
report, cannot be properly weighed without more 
information. The same purpose might possibly be 
achieved by private arrangement between colleges 
or universities which have a large number of applicants 
in common. So far as the medical schools are con- 
cerned, M.R.C. investigators have already begun. 
a sutvey® which will show how applications are at 
present distributed and how far the number dealt 
Ww ith by each medical school could be reduced. 


5. Harris, A. D. onek 1948, ii, “317. 
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SUPRARENAL HORMONE IN RHEUMATOID 
ARTHRITIS 


THE International Congress on Rheumatic Diseases, 
held in New York at the beginning of this month, heard 
further news of the treatment of rheumatoid arthritis 
by ‘Compound E,’! or * Cortisone’ as it has now been 
renamed. Dr. Walter Bauer, of Boston, held that it 
might prove ‘‘the most significant discovery of our 
generation,” having in mind no doubt the far-reaching 
implications of the discovery for general medicine. A 
correspondent who attended the meeting, at which over 
1000 people were present, says that a great ovation was 
given to Dr. Philip 8. Hench, of the Mayo Clinic, who 
with Dr. Edward C. Kendall, the elinie’s biochemist, 
developed this treatment. Our correspondent adds : 
“It is a most wonderful thing to see; in a few hours 
effects are produced in apparently completely crippled 
patients.” 

An account in the New York Times of June 5 makes 
it clear that pituitary adrenocorticotropic hormone is as 
effective as cortisone, though both are so scarce that 


even Dr. Hench and his colleagues are finding difficulty , 


in establishing the proper dosage and learning about 
side-effects. The latter include rounding of the face, 
hirsuties (mainly affecting the face), and heightened 
adrenal activity. Moreover, the weight’ may increase by 
as much as 4 lb. per day; this is largely due to water 
retention, but the diet has to be restricted because, left 
to themselves, patients consume as much as 6000 calories 
a day. Euphoria is very noticeable, and Dr. Hench 
believes that the hormone may have a place in the treat- 
ment of psychiatric cases, though he himself proposes to 
investigate next its effect in rheumatie fever. 

According to our correspondent, a certain amount of 
cortisone may be available for some research institutions 
early next year; even in 1950, however, there will not 
be enough for general use. The New York Times observes 
that a three-week course costs $18,000, and apparently 
the treatment has to be continued throughout life. How- 
ever, the cost will doubtless come down as commercial 
production increases; and an intensive attempt at 
synthesis will be made. 


MIND AND MECHANISM 


Avr what level in the animal scale can we first recognise 
mind? In his Lister oration at the Royal College of 
Surgeons last week Prof. Geoffrey Jefferson, F.R.s., 
recalled J. Z. Young’s demonstration that an octopus 
will develop neurotic responses to puzzling situations 
and remarked that ‘“‘ the child confused by its teachers, 
and unable to grasp the logic of its lessons, is but a 
more complex example of the puzzled octopus.’’ He 
thought it likely that the number of synapses in a 
nervous system is the key to the possible variations in its 
behaviour. But neither animals nor men can _ be 
explained by studying nervous mechanies in isolation— 
if only because thought is coloured by emotion. When 
all is said, ‘‘ we emerge with the conviction that although 
much can be properly explained by conditioned reflexes 
and determinism (in which idea mechanism lurks in the 
background) there is a fringe left over for free will, a 
fringe that becomes larger and larger the more complex 
the nervous system,” 

Today, said Professor Jefferson, we are being genily 
pushed to accept the likeness between the actions of 
electronic machines and those of the nervous system. 
But the electronic computing machine, making a choice 
between “ yes” and “no” at a great number of points 
with the speed of electricity, works thousands of times 


1. See Lancet, April 30, p. 744; Ibid, May 7, p. 786. 
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faster than the human brain. ‘‘ The flashing speed of 
thought which so much impresses us is, it seems, a rather 
slow affair.” The fastest known nerve impulses in 
mammalian nerve or spinal cord travel at about 140 
metres per second, which is far less than the normal 
speed of electricity (1000 feet per microsecond) ; and, 
though nervous impulses are accompanied by changes in 
electrical potential, we cannot yet be sure that they are 
themselves electrical. (Examined in another way they 
appear chemical; and there may yet be other methods 
of investigation.) Moreover, if we observe that some 
nervous tissues behave like some electronic circuits we 
must remember that the resemblance is to fragments of 
the nervous system and not to the whole. We cannot 
be sure that the highest intellectual processes are carried 
out in the same way as the lower: ‘‘ abstract thinking 
may not. be a matter of synapses, axons, and boutons 

Computing machines, Professor Jefferson continued, 
use far fewer neurones than we have in our brains. 

“One may compare the 10,000 million cells of Adrian’s 

estimate with the 20,000 valves of the first big American 
machine Entac at Princeton,’ and the 1000 of Prof. F. C. 
Williams’s newer and more efficient experimental instrument 
in Manchester.? McCulloch of Chicago estimated that a 
model that contained valves and wiring anything approaching 
in number the neurones in the human nervous system would 
require a building the size of the Empire State Building to 
house it, and the complete electrical output of Niagara Falls 
to run it,” 
The analogies between these machines and the brain— 
they are no more than analogies—lie in certain likenesses 
between wireless valves and nerve-cells. Thus the valves 
can be wired so as to store messages and to show the 
Sherringtonian principles of ‘‘ convergence ” and “ diver- 
gence’; they can be inhibited from action; and they 
may be arranged so as not to transmit a message (a symbol 
in terms of electricity) unless they are receiving impulses 
from several other valves. ‘‘ The likeness between such 
an arrangement and that of the impulses arriving in a 
nerve-cell through its dendrites is so close as to convince 
us that in these actions nervous tissues with simple 
neuronal patterns behave extremely like some electronic 
circuits.”” The fact that calculating machines can be 
made to store electrical charges (representing numbers) 
for long periods suggests that there is “‘ memory ”’ in the 
machine, which, if it is to proceed with a calculation, 
must ‘‘ remember ” how far it has already gone. 

“We are invited to consider that the memory that the 
machine has in the form of stored charges is perhaps the same 
as memory in man or an animal, as a © charge’ in a cell or a 
group of those millions of cells whose individual uses we do 
not know. All that one is entitled to say is that it could be 
something of that kind, but that the electrical machine offers 
no proof that it is so.” 


It is, however, through the use of words, for conceptual 
thinking as well as expression, that man’s mind has 
outdistanced those of animals, and the lecturer found it 
hard to imagine a machine that could not only use 
words but also create concepts and find for itself suitable 
words in which to express additions to knowledge that 
it brought about: failing this, “‘it would be no more 
than a cleverer parrot.’”’ He ventured to predict that 
“electric brains ’’ will never be made, and that the day 
will never dawn when the premises of the Royal Society 
will be turned into garages to house the new fellows. 


*“No mechanism could feel (and not merely artificially 
signal) pleasure at its successes, grief when its valves fuse, be 
warmed by flattery, be made miserable by its mistakes, be 
charmed by sex, be angry or depressed when it cannot get 
what it wants. Thinking is so saturated with emotion that 
one does not exist without the other. I conclude, therefore, 
that although electronic apparatus can probably parallel 


1. See Lancet, 1946, ii, 795. 
2. See Times, June 11 and 14. 
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assist us in understanding better the transmission of the 
special senses, they still do not take us over the blank wall 
that confronts us when we come to explore human thinking, 
the ultimate in mind. Nor do I believe they will do so. 
What I fear is that a great many airy theories will arise in the 
attempt to persuade us that we know more than we do. We 
have had a hard task to dissuade men from reading qualities 
of human mind into animals. I see a new and greater danger 
threatening—that of anthropomorphising the machine.” 

Professor Jefferson admitted that discussion of brain- 
mind relationships is premature ; he suspected that it 
would always be so. But he took heart from Hughlings 
Jackson, who wrote : 

“It is a favourite popular delusion that the scientific 

inquirer is under a sort of moral obligation to abstain from 
going beyond the generalisation of the observed facts, which 
is absurdly called ‘ Baconian induction.’ But anyone who is 
practically acquainted with scientific work is aware that 
those who refuse to go beyond fact rarely get as far as fact ; 
and anyone who has studied the history of science knows that 
almost every great step therein has been made by the ‘ antici- 
pation of Nature,’ that is, by the invention of hypotheses, 
which, though not verifiable, often had very little foundation 
to start with.” 
The real method of scientists (K. J. W. Craik said) was 
to see whether some idea can be substantiated by experi- 
ment. The so-called laws of science had generally no 
very tidy beginnings: ‘“‘ they are no more than science 
recollected in tranquility.’”” We must beware, there- 
fore, of making science too rigid, self-conscious, and 
pontificial. ‘‘A. N. Whitehead confessed to me once 
that he had escaped from the certainty and dogma of the 
ecclesiastics only in the end to find that the scientists, 
from whom he had expected an elastic and liberal out- 
look, were in the end the same people in a different 
setting.” 


ANTABUSE IN ALCOHOLISM 


At the end of last year Martensen-Larsen ! reported 
results in 83 cases of alcoholism treated with ‘ Antabuse ’ 
(tetraethylthiuramdisulphide). This drug sensitises the 
patient in such a way that even small doses of alcohol 
give rise to unpleasant reactions, which are attributed to 
the formation of acetaldehyde in the body.? In this 
as in his earlier paper * Martensen-Larsen emphasised 
the need to supplement such treatment by other means, 
and he made no attempt to disguise the discomforts, 
including tachycardia and nausea, that it provoked. 
Subsequent reports in the Scandinavian medical press 
are rather fragmentary, but it is stated * that antabuse 
is being tested on a large scale throughout Scandinavia, 
and that at any rate 4 fatalities have been recorded. 
In all these cases, however, post-mortem examination 
gave good grounds for exonerating the drug, which had 
been given to patients with undetected diabetes or with 
other serious ailments. Severe urticaria has been 
reported,® and an alarming account ® has been given of a 
fall of blood-pressure from 130/100 to 70/0 mm. Hg in an 
alcoholic patient, aged 34, who suffered from pulmonary 
tuberculosis. (He recovered after intramuscular injec- 
tions of a stimulant.) Another report 7? deals with the 
problem from the social rather than the clinical angle : 
it is the record of a workman, born in 1886, who between 
1910 and 1947 was continually in and out of gaol because 
of alcoholism and its sequels. In such cases, it is argued, 
the community is surely justified in confronting the 
offender with the choice of internment or accepting 
antabuse treatment. 


. Martensen-Larsen, O. Lancet, 1948, ii, 1004. 
Hald, J., Jacobsen, E. Ibid, p. 1001. 
Martensen-Larsen, O. Ugeskr. Laeg. Oct. 21, 1948. 


. Editorial, Ibid, Feb. 24, 1949. 
Ibid, Jan. 13. 

. Ibid, March 17. 

. Ibid, Jan. 27. 
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The Scandinavian man in the street seems to be taking 
as lively an interest in this subject as the Scandinavian 
medical profession, with the not inconsiderable risk that 
the issue of the controlled experiments now being 
carried out may be obscured. 


CALLS ON THE LONDON EMERGENCY BED 
SERVICE 


A YEAR ago the Emergency Bed Service in London 
was considering, not without anxiety, how best to prepare 
for the first winter of the National Health Service. 
Would there really be some vast ingrease in the patients 
demanding urgent admission to hospital, or would the 
number be much as before? A considerable increase 
was certain because the E.B.S. had agreed to take over 
the admission of infectious fevers, which had hitherto 
been outside its compass. Preparations were made on a 
scale that it was hoped was neither extravagant nor 
inadequate, and in due course July 5 came. At once 
there was a tremendous rush of applications. As the 
chart shows, this fell away in two or three weeks, and it 
was evident that it had been partially caused by exu- 
berant doctors who either extravagantly welcomed or 
loathed the new Health Service and for opposite reasons 
thought the moment had come to put forward every 
possible case. Thereafter the E.B.S. was left with a 
formidable increase on its previous work, due mainly to 
an alteration in procedure in ex-municipal hospitals. 
These had hitherto themselves sought for beds in other 
hospitals when they were unable to admit a patient, 
whereas after July 5 they referred the \patient’s doctor 
to the E.B.S. This change had been fereséen, but its 
seale had not been anticipated. 

From July 1, 1948, to April 30, 1949, the E.B.S. received 
45,682 applications for admission to hospitals in the 
Metropolitan regions; of these 10,926 were infectious 
cases, all of which were admitted without undue trouble. 
By August things had settled down and it was possible 
to gauge what the volume of work would be in the winter. 
The numbers were about four times what they had been 
in previous years, but it was impossible to say whether 
more patients were being offered to the hospitals or 
whether it was only that the method of approach had 
been altered. The winter’s work is best described by the 
chart. From November onwards the E.B.S. daily admitted 
to hospitals all the patients they could take, and there 
were always some for whom a bed could not be found. 
Thus the number of applications and the number of 
admissions ceased to bear any relation to each other. In 
looking at the chart, however, it should be borne in 
mind that 10-12% of all applications are withdrawn 
for various reasons by the applicants; so a gap of this 
extent between the applications and admissions curves 
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may be looked on as unavoidable and satisfactory. 
Nearly all the patients who could not be admitted were 
old people—i.e., 60 and over—with “‘ acute-on-chronic ”’ 
ailments, mainly medical, which had often failed to get 
into hospit#l in previous years. Whether there were 
more or less of them last winter it is impossible to tell. 
Cases of this type were seldom offered to the E.B.S. before 
July 5; only their local municipal hospital would take 
them, and if that hospital refused it was idle to try else- 
where. A few for whom no bed could be found were 
referred to the E.B.S. in the winters of 1946 and 1947, 
but now all inevitably sought admission through the 
E.B.§8., and their numbers in Greater London could 
be estimated for the first ‘time. 

Such a situation was expected, and many had feared 
that it would be worse than it proved ; indeed, but for 
the abnormally fine winter it probably would have been 
worse. At the same time it must be remembered that, 
broadly speaking, all patients under 60 were admitted. 
Much thought is being given to the reorganisation of the 
E.B.S. before next winter so that the delays which took 
place in either finding a bed or ascertaining that there 
was none may be reduced. 


WARD SISTERS IN THE MAKING 


Many of us remember a moment of terror when 
we saw our names on the list of those successful in the 
final examination. Gone were the pleasant months of 
practice under a senior: from now on we were to rely 
on our own judgment and to answer for our own mistakes. 
For the nurse that cold moment probably comes not when 
she qualifies but when she takes up, for the first time, 
the full responsibilities of a ward sister. King Edward’s 
Hospital Fund for London has for some time planned 
a staff college for those about to become ward sisters 
to help them to find their feet ; and this has now been 
opened at 147, Cromwell Road, London. If the Fund 
entertained any doubts about the success of the scheme 
they should have been allayed by the number of applica- 
tions received: 60 prospective ward sisters applied for 
the 25 places for the first course. The candidates are 
drawn only from the Metropolitan regions, and those 
accepted have come from various types of hospital— 
large teaching hospitals, other large hospitals formerly 
municipal, and small hospitals, some formerly voluntary 
and some municipal ; two come from midwifery training 
schools. 

The college, once a private hotel, is light, roomy, and 
agreeably furnished. The students have their own rooms, 
each with its own gas-fire, and hot and cold water; there 
are comfortable sitting-rooms and dining-room, and a 
splendid library with (as yet) very few books. Catering is 
in the hands of a lay warden, Miss M.I.M. Seivewright, who has 
had a domestic-science training and has also taken the Fund’s 
course for hospital domestic supervisors. Rules are trifling, 
and relate only to the comfort of all; each student has 
her own key and the hours she keeps are her own affair. 

The four-month course is arranged by qualified nurses : 
Miss A. M. Downer, the principal, is a St. Mary’s nurse 
with experience as a matron, and Miss C. H. 8. Dobie, 
the tutor, is a St. Thomas’s nurse who has held posts as 
sister-tutor and assistant matron. They have brought 
a happy research spirit to the task and have planned the 
first course on frankly experimental lines. The three 
aims arexto help the students to achieve good personal 
relations with their staff, and to teach them how to 
teach and how to administer a ward. The students spend 
the first 7 weeks at the college, partly on theory, and 
partly on visits to such places as a reablement centre, a 
law-court, a well-equipped and up-to-date hospital, a 
home for incurables, a sanatorium, a mental hospital, 
and the Ideal Home Exhibition. Each student has a 
day with an almoner in her office, and a day with a district 
nurse on her rounds. Their lectures have been on such 


things as the proper use of clerical staff, the interpreta- 
tion of pathological reports, teaching, personal relations, 
cross-infection, and even flower arrangement. Many 
talks have been given by experts drawn from outside, 
and some subjects have been covered from many angles. 
Personal relations, for example, have been discussed 
in the course of their lectures by a psychologist, a matron, 
a district nurse, and a caterer. The views of the student 
nurse on this topic have not been placed before the 
class, but most of them are young enough to recall 
these clearly : their average age is just over 27, and the 
youngest is 24. They are not encouraged to take formal 
notes, and much of the work is done by free discussion, 
in which the warden often joins, putting the viewpoint 
of the layman, and sometimes of the patient. The 
next 6 weeks of the course are spent in various hospitals, 
each student working with an experienced ward sister, 
and returning to the college on two evenings a week 
for discussions. Nurses from former municipal hospitals 
are sent, for three weeks, to teaching hospitals, and 
nurses from former voluntary to former municipal 
hospitals. In the second three weeks of this period each 
student goes to a good hospital of a similar type to that 
in which she is about to take a sister’s post. Students 
have been warmly received by the sisters in all these 
hospitals, and have valued this practical experience 
greatly. The last fortnight of the course is spent at the 
college in further lectures and discussions. The plan 
has been tried, in this first course, of dividing the students 
into three groups in which those of widely different 
background and experience have been mingled. Each 
group has been asked to produce a manual for ward 
sisters ; and at the end it is intended to compile a single 
manual of which copies can be taken away. 

This very lively project of the Fund should do much 
to raise our nursing standards to a high general level. 


BIRTHDAY HONOURS 


THE honours announced on His Majesty’s official 
birthday, June 9, include one borne by no other member 
of our profession: Sir John Weir, G.c.v.o., consulting 
physician to the Royal London Homeopathic Hospital, 
who has been a physician-in-ordinary to the King since 
1937, receives the Royal Victorian Chain. Lieut.-General 
Cantlie, who last year succeeded Sir Alexander Hood as 
director-general of Army Medical Services, becomes 
K.B.E., and there are three new- knights bachelor—Mr. 
A. M. de Silva, surgeon to the General Hospital, 
Colombo; Dr. J. F. E. Prideaux, director-general 
of medical services at the Ministry of Pensions; and 
Mr. H. 8. Souttar, consulting surgeon to the London 
Hospital and lately vice-president of the Royal College 
of Surgeons. This new honour to Mr. Souttar will give 
pleasure to a particularly wide circle of friends who 
have known him in such diverse réles as mathematician, 
Army surgeon, director of a surgical unit, author, and 
chairman of the Central Medical War Committee, the 
council of the British Medical Association, the Medical 
Planning Commission, or the Medical Personnel (Army 
in India) Mission of 1942. Escaping mention in our 
impressive, but purely medical, list is the name of 
Miss Harriette Chick, D.sc., known as a nutritionist 
since her work in Vienna in 1919-22, and long a pillar of 
the Lister Institute. She is promoted D.B.x. 


B.M.A. HARROGATE MEETING 

THE 117th annual meeting of the association will be 
held this year at Harrogate, when Dr. C. W. Curtis Bain, 
the president-elect, will assume office. The annual 
representative meeting will open at 10 a.m. on Friday, 
June 24, continuing all day Saturday and Monday, and 
if necessary on Tuesday morning. The meetings of the 
eighteen scientific sections will begin on that day and 
will continue until July 1. 
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Special Articles 


FOOD IN HOSPITAL 
BASIC AND SPECIAL DIETS 


RosE SmMonpDs 
S.R.N. 
DIETITIAN, HAMMERSMITH HOSPITAL, LONDON 

In some hospitals diet kitchens, with special staffs, 
have been installed ; and the diets provided from these 
kitchens are usually more attractive than the food 
generally offered to other patients. But special diets 
would be required far less often if the main hospital 
diet was satisfactory. Experience shows that, when 
meals for all patients are well cooked and well served, 
only a few major variations are necessary in providing 
for special needs. The variants need less attention at 
present than the ordinary hospital diet, which is all too 
often deficient in quality and even in quantity. 

The object of this article is to present a suitable basic 
diet and show the alterations necessary to provide 
special diets. All the latter, including those given to 
diabetic patients, can be constructed from the foods 
which hospitals can obtain. 


EXAMPLES 


The accompanying table begins by giving the estimated f 


daily requirements of a moderately active man and a 
moderately active woman(I). (In some cases, of course, 
the requirements would be higher.) The basic diet (1) 
meets these requirements except as regards calories, and 
these can be provided by adding any other foods available. 


Sometimes fish will have to be used instead of meat; but 
it can be cooked in various palatable ways to give variety. 
The objection of many patients to a fish diet can be well 
understood, since it is often served as a badly cooked unappe- 
tising watery mess. Fried fish, always a favourite dish, uses 
up more fat than can be afforded under present conditions ; 
but grilled fish, for which much less fat is used, is just as 
palatable, and a good cook knows many other ways of 
presenting attractive fish meals. 

Oatmeal need not always be served as porridge. It can 
be made into biscuits or included in soups, scones, or other 
recipes. Pulses can be made into soups or rissoles. 


It is perhaps not generally known that an ounce of 
dried milk is allowed daily to every hospital patient and 
also to every member of the hospital staff. Since some 
patients are unable to take a full diet, this should provide 
a considerable store for emergency use. Dried fruit 
should.not be used at times when there may be a glut of 
fruit, and at these times some of the points should be 
spent on more foods for storage and for use in emer- 
gencies. It is unjustifiable to withhold the spending of 
points, as sometimes happens in institutions, because 
some foods which have been ordered cannot be supplied. 
Something that will keep can always be put by for 
emergency or special use. It should also be remembered 
that some foods which are low in points may be of more 
nutritional value than those which are of high points value. 

Gastric Diets—The diet given before the war to 
patients with peptic ulcer was often deficient in most of 
the essential nutrients, including iron, B vitamins, and 
vitamin C, which was virtually absent. It was therefore 
not surprising that such patients improved when given 
Lenhartz and Sippy diets; containing large amounts of 
eggs and cream. During and since the war Lenhartz 
and Sippy diets have been replaced by frequent small 
feeds of fortified milk mixtures flavoured to give variety. 
The table gives examples (1m and Iv). Such mixtures 
can be supplemented with other foods as required, and 
the results are usually gocd. 

An example of-a full gastric diet (v) shows what can be 
done under present conditions. It is made up as follows : 
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BREAKFAST.—Milk, 3 oz.; weak tea. eee, (3 each week), or 
fish, or strained porridge. Bread, 2 oz. Butters! /,0z.; Marmalade, 
or jam, or honey. 

MID MORNING.—Milk, 5 0z.; ‘ Ovaltine,’ '/, oz. 

MiIpDAY.—Meat, 2 oz. (minced), or fish. Potato, 4 oz. Green 


* vegetables (sieved), approx. 2 oz. Milk, 4 oz. (as chocolate mould). 


Bread, 1 oz. 

2 P.M.—Milk, 4 oz. 

TEA. — 3 oz.; weak tea. Bread, 2 oz. Butter, '/, oz. 
Cake, 1 

SurPEn. ae ish, 2 oz. Potato, 4 oz. Carrots (sieved), 1 oz. 
Apple (sieved), 4 oz. Milk, 4 oz. Bread, 2 oz. 

8 P.M.—Milk, 4 0z., as cocoa, ovaltine, &c. 

10 p.M.—Milk, 4 oz. Cake or bisguits, 1 oz. 

DURING NIGHT.—Milk, 4 oz. 


In such a diet grated cheese is sometimes substituted 
for egg; for only 3 eggs are allowed weekly in gastric 
cases, though dried eggs when obtainable may be used. 
The eggs required for other patients should not be diverted 
to those with gastric disorders. 


Low-salt Diets.—If a low-salt diet has to be continued 
for a long period it should be supplemented with calcium. 
Baker’s. bread contains much salt but can be specially 
baked without the addition of salt: on the average an 
ounce of baker’s bread contains 102 mg. sodium and 
159 mg. chloride, but an ounce of bread made without 
salt contains only 5 mg. sodium and 21 mg. chloride. 
The addition of small amounts of ordinary butter will 
reduce the insipidity of low-salt bread without seriously 
increasing its salt content. Here is the diet which is 
analysed in the table (v1) : 


BREAKFASsT.—Tea, 20 oz. Milk, 3 oz. Bread, 2 oz. (made 
ta salt). Butter, '/,0z. Marmalade, 1 oz., or jam, or honey. 

egg. 

MiIppAay.—Meat, 2 0z. Potato, 4 oz., and green vegetables, 2 oz. 
(both cooked without salt). Apple, 4 oz. Water, 6 oz. Orange 
juice, 4 oz. 

Tea.—Tea, 20 oz. Milk, 2 oz. Bread, 1 oz. (made without salt). 
Butter, '/, oz. Jam, 1 oz. 

SupPER.—Fish, 4 oz. Potato, 4 oz. Root vegetables, 2 oz. 
(calculated as carrots). Tomato, 2 oz. Prunes, 3 oz. Water, 10 oz. 
Bread, 1 oz. (made without salt). 

Allow 10 oz. water for the night. 


Reducing Diets.—A diet of about 1200 calories (see 
table, vit) is commonly prescribed : 


BREAKFAST.—Tea or coffee; milk, 5 oz. Bacon, 1 oz. (1 small 
rasher), or 1 egg, or fish. Bread, 1 oz. (1, '/,-inch slice from a small 
loaf). Butter, '/, oz. (a piece size of half a walnut). 1 apple, or 
other fresh fruit. 

Mippay.—Meat, 2 oz., or fish, or cheese. 1 potato (average size), 
4 oz. Green vegetables and root vegetables (a good helping of 
each). Fresh fruit, or stewed fruit without sugar; add saccharine 
if desired. 

Tea.—Tea; milk,5o0z. Bread,loz. Butter,'/,0z. Tomatoes, 

OZ. 

SupPER.—Fish, 4 oz., or meat, or cheese. 1 potato (average 
size), 4 oz. Green vegetables or salad. Fresh fruit. 


It is not usually necessary to reduce the salt or the 
fluid in these diets, for the reduction of bread and other 
starchy foods reduces the amount of salt, while they 
contain a considerable amount of fluid (90% in fruit and 
vegetables). 


Low-fat Diet.—The following example of a low-fat 
diet (see table, vim1) more than covers the average nutri- 
tional requirements with the exception of vitamin D : 


BREAKFAST.—Tea; Household skim-milk mixture, 8:0z. Bread, 
30z. legg. Marmalade, 1 oz., or jam, or honey. Cereal, 1 oz. 

Mippay.—Lean meat, 3 oz., or fish. Potato, 6 oz. Green 
vegetables, 2 oz. Root vegetables, 2 oz. Pudding (skim-milk 
mixture, 8 oz.; cereal, */, oz.). Plums, 4 oz., or any kind of fruit. 

Trea.—Tea; skim-milk mixture, 4 oz. Bread, 3 oz. Butter, 
1/,0z. Jam,ioz. Cake, 1 oz. 

Suprer.—Fish, 4 0z., or meat sauce or flour and skim-milk 
mixture, 4 0z. Potatoes, 6 0z. Root vegetables, 2 0z. Tomatoes, 
4 oz. Skim-milk mixture, 8 oz., flayoured as desired. Apple or 
other fruit, 6 0z. Bread, 3 oz. 

10 p.M.—Skim-milk maESUe, 8 oz., flavoured as desired. 

Sugar for the day, 2 o 

Milk Mixture milk, 6 oz. ; water, 2 pints; flavoured 
with cocoa, coffee, &c. 

Brewers’ yeast, 1 oz. daily, mixed with some of the milk mixture ; 
or it may be eaten with sweet biscuits. 


With the addition of fat, this diet could be used for 
patients needing high-protein diets. Most high-protein 
diets are built up on one or more pints of one of the 
fortified milk mixtures (e.g., 11 or Iv). These mixtures, 


which are suitable for tube ‘feedings and for gastrie and 
other cases requiring extra nutrients, can be made into 
beverages flavoured with ovaltine, Horlick’s 


malted 
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| 
Food hydrate Fat Calcium! Lron | Niae in min C | min D Sodium Chloride ater 
fon (mg.) | (mg. av.) | (1.U.) | | (mg. (mg.) | (mg.) (mg.) | (ml.) 
I. ESTIMATED DAILY REQUIREMENTS (calories : moderately a man, 3000 ; moderately active woman, 2500) 
Moderately active man .. | | 70 | | 800 12 {| 5000 | 500 220 ; 15 | 7% 
Moderately active woman | 6o | soo ! 12! 5000 | s00 1180! 12! vo} 
II. BASIC DIET (to which any other food may be added) (1839 calories) ? 
Milk (20 15 10 10{ 345 (0-20; 400 39:96 | 0-40; 1:00; .. 9 | 
Meat (or fish) we | 14 7 |2-00) 28 | 13:32] 0:10| .. | 
Fish (cod) . 32 @| 36 | 0-32) .. 26-64 | 0:36 | 2-40/ .. 
Bread 50 | 5-28) | 166-50 | 0-24 | .. 1. 
Butter (or margarine) he: ot 18 3 | 0-03) 855 9 | 
Oatmeal. 4 2 26. | 46-29 | 0:04) 0:30) .. 
Potato (1 average ‘size) | 8 44 at 10 | 1-12 29-97 | 0-16 | 240 | 16 | 
Green vegetables (calc. as cabbage) | 4 2 Wiis 66 0-52) 340 19-98 | 0-08 | 0-32 | 28 we 
Root vegetables (calc. as caressa) 3 5 42 0-40} 5670 16-65 | 0-06 | 0-42 | 3 | “a 
Haricot beans (or other pulses) . 2 8 2 36 1:80 42 66-60 | 0-06 | 1-20 fF bs | ae 
Dried Mil a 14 10 348 | 0-30 8 | 33:30 | 0-45 | 0-80 | | Soa 
| 267 96 | 43 | 954 |18-34] 7343 | 456-22 | 1-95 }14-44| 47 | 18 | 
III. FORTIFIED MILK MIXTURE A (883 calories) 
Liquid milk (1 pint) { 20 30 20 20; 690 | 0-40; 800 80 | 0-80 | 2-00 9 | 
Full cream dried milk .. 22 15 16 544 0-16} 600 56 0-68 | 1:40 | Ad | 
1 egg or a dried egg 7 “8 } 144] 320 | 28 | | 1-60 | 36 
| ge | 42 [43 11287 | 20011720 | 164 | 1-66! 5-00 | 57 
IV. FORTIFIED MILK MIXTURE B (312 calories) 
Dried skim-milk .. oo 20 696 | 0-60 16 70 0-90 1-60 | 
Sugar, or lactone, 0 or glucose ite | | 2. ‘ 
Water | 20 | Parr | 
; | 58 | 20 |.. | 696 1060! 16 ! 70 | 0-90! 1-60 | 
V. FULL GASTRIC DIET (2440 calories) 
Milk (allowance for gastrics) .. ) 35 52 | 35 35 | 1207 0-70; 1400 140 1-40 | 3-50 | pa 16 | ae 
Meat | 14 | 7 2:00) 13 0-10 | 240} .. 
Fish wf 3 18 | 0-16) .. 13 | 0-18) 1-20 
1 egg 717 3 | 1-44) 320 28 | 0-18 | 
Bread 112 17 |..| .... 147 | 0-21 | 280! 
Butter (daily ration) 18 3 | 0-03) 855 | 
Cake (plain) 30 6 | 12 20 | 0-60 0-02; 0-20; .. | j 
Potato si a 8 | 44 4 10 | 1-12 30 | 0-16 | 2-40 | Ee 
Green vegetables . | 66 | 0-52| 340 20 | 0-08 | 0-32 | 2s 
Carr 14 | 0-20} 1890 6 | 0-02! 0-14 
Ovaltine .. {Mel 9 | 1 48 57 | 
Cocoa 5 3 3 7 | 2-08 | 
| 204 | 86 | 1455 [14-21| 4002 | 415 | 235 11456! 50 | 61 | 
VI. LOW-SALT DIET (1611 calories) 
Orange juice 4| 6 | 36 | 84 16 | | 48 4 120 
Milk 5) 5 5 | 172 0-10 | 150 20 | 0-20 | 0-50 71 130 130 
Bread 4] 64 10 |..| 24 1208} .. 84 0-12 | 1-60 44 
Butter... pee, | 0-08} 855 9 | 45 | 69 2 
Meat 4 14 | 2 | 2-44 | 28 140 0-i0 | 2-40 30 
Fish 4} 32 6 $6 | 0-32) .. 27 |°0-36 | .. | | 100 
Potato... | 8| 44 10 | 1-15 30 | 0-16 | 16 93 176 
Cabbage (or other greens) a abs) 1 oe 33 | 0-26) 170 10 0-04 | O16; 14 | .. 8 8 56 
Carrots (or other aR + "4 2 | 2 as 28 | 048 | 3780 | 12 0-04 | 0-28 2 me 28 18 50 
Tomato 8 | 0-20! 568 | 93 | 002/020; 8 2 | 29 56 
Primes (weigh 4 9 ot | 204) | 16 | 2 108 
ed dry with stones) 3 | 28 1 27 | 2:04) 330 9 | 2 2 
egg 7 7 | 1-44) 320 28 | 0-18 | 160) .. 36 | 77 | 90 44 
73 | 43] 406 [11-75| 6207 | 527 | 1-28 [11-04 | 94 | 47 | 716 | 3087 
VII. REDUCING DIET (1274 calories) 
| 7 7 3 320 28 | 0-18 | 1-60 36 
Ment or fish’ | 2} 14 7 2 | 2-44] 28 140 | 0:10| 240; .. .. 
Fish 32 6 86 | 0-32! .. 27 | 036/240) .. 
Butter... 4 | 0-15) 1140 | 13 bie 
Bread | 2 32} 5 |.. 12 42 | 0-06 | 0-80 
Potato... | 8 44 10 | 1-12 30 | 0-16 | 240) 16 
Fruit (cale. as apple) | 12 27 12 | (26 
Green vegetables (calc. as cabbage) 4) 2 } 66 | 0-52) 340 20 0-08 | 0-32 28 
Root vegetables (calc. as carrots) | 4/ 5 | |.. | 56 | 0-80) 7560 23 | 0-08 | 056 | 4 
195 | 72 | 5a! 545 | 8724 | 308 | 1-42 \11-48! | 58 | .. | 
VIII. LOW-FAT DIET (2772 calories) 
Skim-milk powder 6) 84 | 60 | .. | 2288 | 1:30; 48 210 | 2:70) 480) .. 
Fish 32 6 36 | 0-32 | 27 | 0:36 | 2-40] .. 
Yeast 86 | 5-70) .. 900 | 2:00 10:00] .. 
1 egg 7 7 8 | 1-44) 320 | 28 | 0-18/ 160; .. | 36 
. Bread 9 | 144 57 | 5-94] .. 189 | 027| 360} .. | .. | 
Potato... 12| 66 12 1-68] .. 42 | 0-24 | 360) 24 | 
Green vegetables (cabba ze) | 3 1 33 | 0-26| 170 10 0-04 0-16, 14 } 
Root vegetables i ‘2 od 28 | 0-40) 3780 12 | 0-04) 0-28) 2 
Tomato 4h. 4 16 | 0-40) 1136 186 | 0-04 | 0-40 | 16 
Jake POR IBO Lay gtd | 10 | 030] .. 0-01 | 0-10; .. 33 
Cereal (including flourforsauce) | 1, 26 .. ¢ 4 0-02 | 0-30 4 
| 459 162 | 32 | 2560 (22-69 5736 | 1846 | 6-15 31-24 | 64 37 


m 
be 
he 

su 

Ww 
al 

co 
N 
di 
pe 
to 
ln 
be 
ra 
tl 

p 

4 

ti 
d 
b 
t] 
te 
p 
a 
e 
p 
v 
is 
d 
} 
Tt 
a 
I 
i 
1 
t 
t 
‘ 

| 


949 


Water 
(ml.) 


THE LANCET] 


milk, ‘ Marmite,’ cocoa, coffee essence, &c., or they can 
be made into soups, puddings, or ice-cream. 

Any of these diets can be included in a good average 
hospital menu and most good cookery-books contain 
suitable recipes. 

Diabetic Diets.—Diabetics who do not need insulin, or 
who are overweight, do not necessarily require the full 
allocation of the extra foods allowed them. (This of 
course must rest with the doctor in charge of the case.) 
Nor should it be necessary for them to have special 
diabetic foods; they can usually, with advantage, 
partake of the ordinary family diet controlled or adjusted 
to their special requirements. Some diabetics are still 
living at the expense of other members of their households 
because they have kept to pre-war diets requiring two 
rashers of bacon every morning for breakfast, and so on 
throughout the day. 


KITCHEN AND WARD 


The hospital kitehen under a good catering officer and 
qualified cooks, advjsed by a competent dietitian, could 
provide various special diets just as the hotel kitchen 
provides a variety of dishes to suit the palates of different 
customers. 

Good ward service could be given by means of silent 


trolleys designed to hold several kinds of hot and cold, 
dishes. Such trolleys could be conveyed from bed to ~ 


bed by two persons—one a sister or staff nurse to place 
the food on the plates, and the other a nurse or orderly 
to hand it to the patients. By such means a good deal 
of ** plate waste ’’ (food uneaten) could be avoided, while 
patients would be interested in being able to choose, 
even if only a choice of pudding could be provided. An 
additional advantage of such a service would be to 
eliminate the time-consuming method of carrying each 
plate separately to patients up and down the hospital 
wards. 

{t has been suggested that it is a waste of time for 
murses to serve food to patients ; but feeding the patient 
is treatment, and often one of the best ways in which 
desirable contacts and observations can be made. 
Nurses should not, however, be required to undertake 
the cooking or the preparation of food; with a good 
catering service it should’ be possible for them to get 
additional foods whenever needed. 

The standard of efficiency that prevails in the best 
hotels could also be achieved by the modern hospital. 
It would necessarily cost money, especially at first, but 
it would result in great savings particularly in drugs and 
medical treatment ; and if it were extended to include 
the staffs of the hospitals, it would do much to maintain 
their health and morale. 


INTERNATIONAL HOSPITAL FEDERATION 
CONFERENCE IN HOLLAND 


A HOSPITAL is a society in itself ; but it is a constantly 
evolving society, owing partly to the changing practice 
within its walls, and partly to the varying needs and 
fortunes of the larger society that lies beyond. At the 
first post-war conference of the International Hospital 
Federation, held in Holland from May 30 to June 3 
with Prof. RENE Sanp (Belgium) as president, Dr. D. G. 
MorGAN (Cardiff) suggested that five circumstances had 
lately had an important impact on hospital life. These 
were: (1) increased knowledge ; (2) the rising standard 
of living, which led patients to expect more of the 
hospital and to be better aware of their rights, and 
which also meant that hospitals less often encountered 
malnutrition and neglect ; (3) two world wars, with the 
consequent shortage of houses and hospitals; (4) the 
fall in the birth-rate, which had resulted in a shortage of 
nurses and commonly the lack of anyone in the home to 
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look after the patient after discharge ; and (5) the shift 
of populations to the towns, which had caused an 
increased incidence of peptic ulcer and of high blood- 
pressure. The total effect was shortage of hospital beds. 


HOSPITAL COSTS 


Dr. C. T. MarrLanp observed that so long as people 
paid for their medical care, economic forces exerted a 
natural restraint. In Britain medicine was now a com- 
modity, which like other commodities had to be rationed. 
There were, he suggested, four ways in which this 
situation might be met : (1) through preventive medicine, 
with the questions “* Why is this patient in hospital?” 
and ‘‘ Need he be here ?’’ ; (2) through clinical practice, 
abjuring the abuse of routine techniques ; (3) through - 
the legal field (X-ray examination was often undertaken 
simply because of its importance in any subsequent 
proceedings) ; and (4) through economy in the use of 
hospital beds. Allowing for the changed values of money, 
costs had not risen greatly ; what was needed was a unit 
of cost-of-living to show how much of the increase was 
due to the impaired value of currencies and how much 
to the increased cost of maintenance and treatment, 

Approaching the matter of cost from a rather different 
aspect, Dr. Y. VAN DER LEEN (Holland) urged that, as 
in business, so in the hospital, budgetary control should 
be exerted. Later speakers did not take too kindly to 
the idea. Was the budget, they asked, to be used simply 
to detect extravagance, or as a firm check.on expenditure ? 
If the budget was to be merely a check, then a percentage 
system, by which each department was eXpected to take 
up only a certain proportion of the total expenditure, 
was likely to prove as effective. If, on the other hand, 
the purpose was to control expenditure, then what 
happened when the hospital reached the limit imposed 
by the budget? Unlike businesses, which dealt in 
commodities whose cost was fairly easily reckoned, 
hospitals catered for an unpredictable number of patients 
in respect of whom the average cost might rapidly change 
through scientific innovations and other unforeseen 
circumstances. 

HOSPITAL DESIGN 


Though a specialty in its own right, hospital archi- 
tecture is now learned usually only by trial and error ; 
and this led more than one speaker on the designing of 
hospitals to suggest special provision for the architect’s 
training. A demand was expressed, too, for closer 
integration, through lecture courses and meetings, 
between the people who work in hospitals and the 
architect, who might thus gain insight into the running 
of the hospital. Too often he was guided by other 
people, ‘‘ like a blind man on a stony road.” As to the 
cost of construction, more than one speaker pointed out 
that in 3-4 years this might be equalled by the cost of 
maintenance. About the principles of design there was 
less complacency. Mr. HJALMAR CEDERSTROM (Sweden) 
pressed for international coérdination of research. 
Hospitals, he held, should be classified and standardised ; 
and since no one country could hope to undertake all 
the necessary research, different countries should investi- 
gate various types of hospital. Mr. HuGo Van Kuyck 
(Belgium) advocated the modular system, in which 
each component is of dimensions corresponding to a 
certain point on a fixed scale. The virtue of this arrange- 
ment is that the size of fittings, such as windows, can be 
standardised ; not all were agreed, however, on the 
benefit of this system, and American opinion, fearing 
that it may freeze initiative in design, is for the most 
part opposed to it. 

A Seandinavian representative, who was not denied, 
set the life of a hospital at 20-30 years, and argued that 


‘the development of new plans could not wait upon the 


results of fresh research. Dr. R. F. BrrpGMan (France) 
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maintained that the three present 
needs were: (1) flexibility, to 
meet changing needs; (2) economy 
in the size of the building; and 
(3) recognition of the changing 
form of the maternity and infec- 
tious-disease departments, and of 
the operating-theatre. 


THE FORM OF HOSPITALS 


The conference did not discuss 
in any detail the desirable size and 
form of hospitals; Sir ERNEST 
Rock CARLING postulated, how- 
ever, that a general hospital 
should serve some 250,000 inhabi- 
tants, while in conversation 
representatives from more than 
one country argued against the 
total number of beds exceeding 
700-800. 

Members were able to see for 
themselves some examples of 
recent construction in Holland. At the Wilhelmina 
Hospital, Amsterdam, and at the University Hospital, 
Groningen, new clinical departments, built during the 
*30s, take the form of separate buildings. Sometimes, 
of course, if the main block can take no extension this 
arrangement is unavoidable. Where the site is large 
enough, it has the virtue of giving free rein to the 
architect ; and the effect can be pleasing, as is shown 
by the accompanying picture of a block at the Wilhelmina 
Hospital. On the other hand, if food is to be cooked in 
a central kitchen without special provision for heating in 
transit to the wards, it may need re-heating before it is 
served, and the divorcement of the separate blocks com- 
plicates the transport of patients to the ancillary depart- 
ments, particularly in bad weather, while representation 
of these departments in each block is costly in personnel 
and money. 


NURSING UNITS 

Discussing the size of nursing units, most members 
seemed to agree that the optimum was ordinarily in the 
neighbourhood of 25 patients, and in pediatric depart- 
ments 17. About the number of beds in each room 
there was less agreement: 6, 4, and 2 all had their 
advocates; 3, it seems, is a fatal number (‘‘ Two’s 
company, three’s none’’); besides, it was suggested, 
““each patient should be able to turn his face from his 
fellows and be alone.’’ An attractive arrangement of a 
larger room has been contrived in the new surgical 
department at the Wilhelmina Hospital, where 12-bedded 
rooms have the beds grouped in threes, with the two 
central sets back-to-back and divided by a head-high 
partition, of which the upper part is glass. 

In an able statement on nurse training and practice, 
Mrs. B. A. BENNETT commented that central supply 
services and case assignment represented opposing 
trends ; and possibly the student nurse would in future 
have to be trained in both methods. Sharply criticising 
training arrangements, Mrs. Bennett said : 


“In most countries a national plan has been absent. 
Nursing administrators and teachers, finding the pattern of 
medical care changing, have added more and more to the 
curriculum, rarely eliminating any portion no longer 
necessary. In order to assure themselves that student 
nurses could understand the scientific implications of their 
tasks, they have undertaken instruction in the basic 
sciences to make up for the lack in the students’ previous 
education. Too few girls with a sound liberal education 
have been available for training, and those with minimum 
high-school graduation or an elementary education have 
been admitted to the schools for training. The so-called 
students have found that too much routine work and 
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domestic work, coupled with a heavy curriculum, left them 
overwrought and overtaught.” 


As to the shortage of nurses : 

‘It is a pathetic position that where there are facilities 
for training nurses, there are too few to meet the demand 
and where there are numbers of women who would nurse 
there are few or no facilities for training them.” 


Private discussion revealed that even some European 
countries fall into the second group: and this provoked 
the question whether Britain, which with 38,000 more 
nurses than in 1938, still has fewer nurses than it needs, 
could not accept for training more foreign nurses in 
return for their services to the hospitals. They might 
indeed go also to Holland where the shortage appears to 
be equally acute. The Wilhelmina Hospital, with 1600 
beds, has 400 closed, while the remaining 1200 are 
operated by 900 nurses; at Groningen 800 beds are 
operated by 500 nurses. 


REGIONAL PLANNING 


An account, by Dr. MAITLAND, of the regional planning 
of the British health services was followed by a discussion 
which showed that, at least as far as hospitals are con- 
cerned, nearly every country recognises the need for 
regional grouping, though some are still impeded by 
legislative limitations. 

Sir Ernest Rock CARLING suggested that among the 
questions to be answered were: What is the optimum 
size of the region? To what extent should it be 
divided ? How much decentralisation is desirable, and 
how much power should be delegated ?. Clinically the 
size of the regions in the United Kingdom was satis- 
factory ; and he himself maintained that there should 
‘be a regional nursing service. He argued that power, 
including financial control within a budgetary limit, 
should be delegated to local management committees ; 


.for these needed competent members, who would not 


serve unless they were free to implement their decisions, 

The position in the U.S.A. was described by Dr, VANE 
Hoge. The duty of the central government, he said, 
was confined to aiding and codrdinating the efforts of 
the 48 States; and the functions of the federal Public 
Health Service, which collaborated with the American 
Hospital Association and other groups, were to lead and 
advise. 

The basie problem was the same as in Europe. Hospitals 
were of three types’: (1) government, (2) non-profit, 
and (3) private. From .the beginning of the present 


- century construction proceeded apace, and with particular 


speed in the ten years that followed the end of the 
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1914-18 war. In 1928 nearly 7000 hospitals were in 
operation, but in the ensuing ten years over 600 closed 
their doors; the reason was that these were not well 
planned or spaced, and thus could not survive the 
depression. 

Just before the second war factories were dispersed ; 
and this revealed that hospitals were not properly 
distributed and that the hospital services were not 
suitably coérdinated. Thus in 1943 the American 
Hospital Association decided to seek the federal govern- 
ment’s help in building and siting hospitals; and the 
government set up a commission on hospital care, which 
reported in 1946. The association then decided to ask 
Congress for help, and the federal Public Health Service, 
working with hospitals and doctors, formulated a national 
programme, which was incorporated in the Hospital 
Construction Act, passed in the same year. 

During the next twelve months each State surveyed its 
needs and proposed plans for approval by the federal 
government ; and in the subsequent year the govern- 
ment grant under the Act—$75 million per annum-— 
was distributed for the first time. This sum was insuffi- 
cient, so a priority list was formed on the basis of the 
population and wealth of each State. Already 400 
hospitals were under construction, while a further 400 
were planned. The programme was to continue for five. 
years, but even then only 15% of the needs exposed by 
the reports from the States would have been covered. 

The State plans called for a regional arrangement with 
a so-called ‘* base area ” (consisting of a teaching hospital) 
at the centre, and with intermediate and rural areas 
towards the periphery. It was hoped that in a few 
years these three areas would be administratively linked, 
though this would depend on voluntary agreement ; the 
States and the universities recognised that only thus 
could good hospital services be afforded to each rural 
area. 

In France, Dr. BripGMan explained, hospitals are 
being surveyed and classified, with the purpose of 
establishing a regional scheme; at the centre of each 
region will be a teaching hospital (which will also deal 
with the rare specialties), and towards the periphery the 
general hospitals and the local hospitals, which will have 
to be modernised and will serve as a link with the 
preventive services. 

A representative from Switzerland declared that his 
country had been divided into health districts since 
1292; for hospitals were the concern of the individual 
cantons. The trouble was that some cantons (mostly 
the large ones) were rich, while others were poor; and 
thus the service was not uniform. A non-governmental 
survey was now being made ; and it was hoped that in 
3-4 years there might be a nation-wide plan with which 
the cantons would be willing to comply. 

Other contributors told how in the Republic of Ireland 
a regional scheme is being developed around the three 
universities ; in Sweden there are 30 hospital districts ; 
in’ Norway hospitals are to be organised in some 20 
regions, while in Denmark ‘they “are already grouped in 
18 regions; in Italy. the new constitution lays down 
hospital regions; and Portugal has legislation for 
regional and local hospitals. 

Finally, Dr. MartLanp reminded the conference that 
while the regional planning of hospitals was easy, the 
synthesis of hospital and other medical services was not 
SO easy. 


OTHER MEETINGS 


A discussion on the Vocation, Aim, and Task of Hospitals 
was’ opened by Dr. E., Horsen (Holland). Papers were 
presented on the Influence of Economic and Social Changes 
on Hospital Administration by Prof. F. Putcner (Italy), on 
the Training of Hospital Administrators by Mr. GrorcE 
Buesere (U.S.A.) (read in the author’s absence by Captain 
J. E. Svone, the hon. secretary) ; and on Personnel Manage- 
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ment in Relation to Hospital Service by Mr. J. N. AprPExsr. 
The proceedings are to be published. 

At the general assembly, on the last day of the con- 
ference, it was announced that the executive committee 
proposes to establish in London an international bureau 
of hospital information. Three study committees are to 
be set up—on hospital design and construction, on 
administration, and on patient care. The federation is 
also to start its own bulletin as soon as funds suffice. 
The committee had accepted an invitation to hold the 
next conference, in 1951, in Atlantic City ; but members 
pointed out that, while American hospitality would 
minimise the cost of stay in the U.S.A., the expense of 
crossing the ocean might prevent many Europeans from . 
attending. The committee agreed .to reconsider the 
position. The theme of the next congress is to be the 
regional organisation of medical care. 


HEALTH SERVICE ESTIMATES 
SELECT COMMITTEE’S REPORT 


TueE administration of the National Health Services 
has been reviewed by the Select Committee on Estimates, 
whose report was published last week as a blue-book.! 
The committee suggests that, while it is too early to 
judge whether the services as a whole are being managed 
economically, there is scope for review of their detailed 
working and of the remuneration and conditions of 
service of those engaged in providing them: There is 
also need for public recognition that abuse of the services 
may threaten their maintenance and further expansion. 

The administrative costs and staff of executive 
councils appear to the committee to be reasonable : 
but the system of admitting doctors to a council’s list 
should, it says, be examined with a view to making it 
simpler and more speedy. 

The earnings of some dentists under the scheme are 
found to be excessive; and the Health Departments 
are advised to examine the schedule of cases which 
dentists have to submit for prior approval to the Dental 
Estimates Board, with a view to reducing their number. 

Greater care, the committee claims, should have 
been taken in framing the original estimate for the 
supplementary ophthalmic services in 1948-49. To 
avoid abuse of the pharmaceutical services, the Health 
Departments should make regulations for the purpose 
of preventing excessive or wasteful prescriptions ; and 
the schedules of medicines and appliances available 
under the health services should be reviewed from time 
to time. 

As regards the hospital service, the system of adminis- 
tration should be examined as soon as enough working 
experience is accumulated; in England and Wales a 
uniform system of costing should be devised, and the 
question of setting up an internal efficiency audit, 
similar to that carried out by Scottish regional boards, 
should be examined. 

The committee points out that the efficiency of the 
service cannot be gauged while it is still in its infaney : 
but ‘‘ it was gratifying to find from the evidence that. 
on the whole, the seheme was settling down with 
surprisingly little frietion.”’ 


THE COST 


If the estimates prove correct, the cost to the taxpayer 
of the National Health Services in 1948-49 (including 
the cost of headquarter administration) will be about 
£261 million, after deduction of the £40,700,000 which 
is to come from National Insurance contributions. 
(The total expenditure in connexion .with the services 
is estimated at over. £352 million.) ‘‘ There is a wide- 


1. Seventh Report from the Select Committee on Estimates : 
Session 1948-49. The Administration of the Nation th 
Services. H.M. Stationery Office. 4s. a 
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spread belief that the whole of the cost of the National 
Health Services is provided by means of the National 
Insurance contributions,’ whereas actually appropria- 
tions for this purpose amount to the equivalent of 
14d. a week from each employer, 10d. a week from 
each self-employed and non-employed person, 84d. or 
64d. respectively from each male or female’ employee 
over 18 years of age, and 43d. from each boy or girl 
employee under that age; and these contributions 
will cover only about one-ninth of the whole cost. 


GENERAL MEDICAL SERVICES 


The estimated expenditure by executive councils on 
administration is about 2% of their total expenditure 
(though in reckoning the complete cost of administration 
Departmental expenses must be added). As to the staffing 
of executive councils, “the danger, at present, seems 
to lie in shortage of suitable staff for the job rather 
than in overstafling, and the establishments did not 
seem to be excessive for the volume of work.” 

Patients complain of delay in obtaining treatment 
and of queues in doctors’ waiting-rooms, and this is 
due partly to the uneven distribution of practitioners ; 
in Scotland the proportion of doctors to patients varies 
in different areas between 1: 1018 and 1: 2646. The 
system of filling vacancies on the lists of executive 
councils was described by a witness as cumbrous and 
likely to deter a doctor anxious to join the scheme ; 
and an instance was quoted of a death vacancy being 
unfilled after four months. 


GENERAL DENTAL SERVICES 


The revised estimate for dental services in England 
in 1948-49 was 2!/, times the original figure ; ‘“ some of 
the assumptions made by the Departments in framing 
their Estimates were, to say the least, optimistic.” 
The committee heard evidence of some of the difficulties 
caused by the system of contract between dentists 
and executive councils. 

Instances have been reported of dentists refusing to 
extract the teeth of patients suffering acute pain, unless the 
patient offered to pay ; and as dentists are paid by piecework, 
with no limit to the number of hours that can be worked, 
exceptionally high earnings can be made. .. in Renfrewshire, 
for example, there was in November one dentist receiving 
between £1300 and £1400 gross a month, and at least two 
others, single dentists without assistants, receiving over 
£800 a month. . . . Your Committee appreciate that dentists 
incur higher expenses in the course of their practice ; never- 
theless, it may be noted that the General Dental Services, 
involving some 9000 dentists, are estimated to cost £30,904,000 
in 1949-50, as compared with £45,800,000 for the General 
Medical Services involving over 19,000 doctors.” 

In support of the argument for reducing the number 
of cases where prior approval by the Dental Estimates 
Board is required, the report cites estimates for the 
extraction of a number of teeth for people who require 
dentures and who are not below a certain age, where 
approval is given without further inquiry. 


SUPPLEMENTARY OPHTHALMIC SERVICES 


In 1948-49 the revised estimate for the supplementary 
ophthalmic services was £14,970,000—more than six 
times the original estimate of £2,330,000. The difference, 
says the report, was due to failure to take full account 
of rate of demand and of the number of people to whom 
the service was to be available; moreover, the cost of 
providing spectacles was underestimated. Whereas the 
cost was originally assumed to be the same as under 
National Health Insurance—namely 40—45s.—it turned 
out to be 65s. 6d., the fees for sight-testing having been 
doubled. The committee ‘‘ have no conclusive evidence 
that the safeguards are adequate to prevent people 
obtaining more spectacles than they are entitled to 
under the scheme.” Furthermore if unpleasant reper- 
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cussions are to be avoided remuneration in the ophthalmic, 
as also in the dental, service should be settled as early 
as possible. 


PHARMACEUTICAL SERVICES 


That the number of prescriptions per head is higher 
under the National Health Services than under National 
Health Insurance, the committee attributes partly to 
the publicity which the new service received, and partly 
to patients taking the fullest advantage of the oppor- 
tunity to obtain without charge such things as bandages 
and aspirin. Evidence suggested that the pricing bureaux 
have hitherto erred on the side of leniency. 

With regard to the family-practitioner services in 
general, the committee ‘“ have found no obvious major 
defects in the administration.” 


HOSPITAL SERVICES 


The committee speaks with approval of the practice 
in Scotland whereby the regional hospital boards employ 
an internal audit staff which not only examines expendi- 
ture to see that it has been legally incurred but also 
deals with questions of administration and assists beards 
of management in compiling statistics of costing ; these 
are prepared in a form which gives the average cost 
per bed for different types of hospital. In England 
and Wales some regional boards and at least one teaching 
hospital are keeping statistics of cost on their own 
initiative, but so far no uniform system has been evolved. 


The original hospital estimates for 1948-49 fell short 
of the eventual need by some 10-15%, for a number of 
reasons, among which were the increased wages for 
staffs, and expenditure on maintenance of buildings 
and plant which it had not been possible to undertake 
during the war. 

“It was also suggested that local authorities, on discovering 
that they were not going to be responsible’ for running the 
hospitals under the National Health Services, had cut down 
expenditure on items of major importance in 1946 and that, 
because of this, expenditure in 1946 had proved to be a 
false guide in framing the original Estimate for 1948—49.”’ 


The cuts imposed this year, with a view to bringing 
down the expenditure by boards to the same level as 
in the year ended March 31, amount on average to 8°, 
of the estimates submitted in the case of teaching hos- 
pitals in England and Wales and 5% in the case of 
non-teaching hospitals. ; 

** Where a comprehensive cut of this kind has to be made,’ 
the committee concludes, “ the burden inevitably falls with 
uneven degrees of hardship. So far as capital expenditure 
is concerned, it was generally agreed by the witnesses examined 
that the reduced expenditure would probably be enough 
for the most urgent work to be carried out, but varying 
accounts were given of how the other reductions in expendi- 
ture would affect hospitals. One witfess from a Scottish 
Regional Board stated that he did not think the cuts would 
embarrass the Board seriously in carrying on existing services. 
Another witness, however, claimed that the expenditure 
allowed in his district had been reduced so drastically that 
it would not now be pogsible to use wards for which staff 
were available. It seems clear that the Ministry of Health 
will be approached by some of the Boards with a statement 
that the cuts in expenditure cannot be made without seriously 
endangering the standards of service provided. For, apart 
from expenditure which has been reduced as a matter of 
policy, the original estimates submitted by the hospitals 
for 1949-50 did not allow any money to cover unforseen 
expenditure ; this was in accordance with the express instruc - 
tions of the Departments. Moreover, it must be remembered 
that there are fairly narrow limits to the expenditure which 
can be reduced by the actions of Hospital Boards. Salaries 
and wages form over 50 per cent. of the total cost of running 
a hospital and are settled according to scales agreed centrally. 
The expenditure which least directly affects the welfare of 
patients and in which a cut would most naturally be sought, 
namely administration, forms only 2 per cent. of the total 
cost.” 
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AERIUM, PREVENTORIUM, AND 
SANATORIUM 


DermMop MacCartTHy 
M.D. Lond., M.R.C.P., D.C.H. 


THOMAS STAPLETON 
M.A., B.M. Oxfd, M.R.C.P., D.C.H. 


VILLARD-DE-LANS, where the first international con- 
gress of Climatisme Social was held in March, is a remark- 
—_ —— and fully justifies its postmark of Le Paradis 

nfants. Near Grenoble, it stands on a plateau 
$000 metres high, surrounded by snow-clad mountains 
and sheltered from strong winds. It has places for about 
1500 children, mostly in small homes run simply but 
sensibly, some of them admitting children under five. 
There are two boarding-schools, one for boys and one for 
girls; the former has four houses, each for 60 boys 
aged fourteen to eighteen years. In the boys’ school 
which we visited the system of houses and private 
studies and the standard of work of the scholars compared 
well with those of the best English public schools; and 
an English public school is arranging to exchange one 
boy each term with Les Sapins. The only other large 
establishment is the aerium, a big hotel converted to 
hold 250 children. It has a resident doctor and nursing 
staff. Twelve miles away, on another mountain plateau, 
at Autrans, is a newly built preventorium taking about 
200 children, also with medical and nursing staff. 

Much of the time of the conference was spent in dis- 
cussing- and redefining the functions of the three types of 
establishment—aerium, preventorium, and sanatorium. 
Their definition is important if the present attack on 
tuberculosis in France is to be properly applied. The 
main features of this attack are (1) routine tuberculin- 
testing of school-children and as far as possible of 
younger children ; (2) close supervision of the child with 
a recent positive reaction ; (3) removal of the susceptible 
tuberculin-negative child or baby from contact with 
a tuberculous adult in the home; and (4) inoculation 
with B.c.a. 

The aerium is a convalescent home to which tuberculin- 
negative children who are in contact with a tuber- 
culous adult may be sent till the adult has been found 
other accommodation. Inoculation of these children with 
B.c.G. in the aerium is advocated. Tuberculin-positive 
children should not be sent there unless it can be shown 
that their allergy is due to inactive lesions or to B.c.G. 
inoculation. The main purpose of the aerium, however, 
is to take children suffering from various forms of chronic 
ill health other than tuberculosis and give them special 
care and medical supervision for at least six months. 
Some education is provided. 

The preventorium is for children who have lately 
been infected with the tubercle bacillus, as shown by 
a Mantoux conversion. Its purpose is to prevent systemic 
dissemination of the disease by keeping the child under 
conditions of limited activity with extra rest, good food, 
and fresh air, in a healthy climate. The preventoria 
are equipped with X rays, and cases of pulmonary 
tuberculosis of doubtful activity or reaching the quiescent 
stage may also be observed there ; but those developing 
active lesions at the preventorium must be segregated. 

The preventorium is a good answer to the problem 
of the recently infected child. The child dying of tuber- 
culous meningitis, with a radiographically normal chest 
and a minimal primary complex revealed post mortem, 
is a familiar example of the dangers of this stage. 

Both establishments we visited were well designed and 
equipped, pleasant, and spacious, even palatial. But the 
management of 200 or more children of all ages under 
one roof presents many difficulties. The creation of a 
separate quarantine station has solved some of these, 
but there are others. The small child is apt to feel lost 
in a big boarding-school atmosphere. To overcome this, 
the little ones are divided into small groups in charge of 
a monitor, and each group leads a family life of its own. 

Villard-de-Lans has taken the important step of 
pectoctsne its children from tuberculosis by a law pro- 

tuberculous persons, adult or child, from 

ere. 
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Where, it may be asked, does climatisme come in ? 
France has a greater variety of climates than England, 
and the French have exploited the special advantages 
of their country; but the effects of atmospheric con- 
ditions on health are often too subtle to be distinguished 
from those of feeding, environment, and general care. 
None of the papers read to the congress penetrated at all 
deeply into this difficult problem; but it was agreed 
that on the next occasion the physiological and clinical 
bases for placing certain children under certain conditions 
should be thoroughly examined. We must admit that 
our own scepticism weakened considerably under the 
influence of the sparkling air of Villard-de-Lans. One 
of the benefits of this conference was to make us realise, 
as pediatricians, how much is involved when a child 
is removed from its own home for reasons of health. 
We should do well to study the clinical side of con-.- 
valescence more closely, as the French have done, and 
consider whether our present use of health resorts, 
convalescent homes, open-air schools, and sanatoria is 
sound, or haphazard and wasteful. 

The conference included delegates from Austria, 
Belgium, China, England, Greece, Holland, Italy, 
Luxembourg, and Switzerland. All were moved by the 
warmth of their greeting from Prof. Robert Debré, 
its president and initiator, and all were glad to enjoy 
again the hospitality, originality, and _ intellectual 
brilliance of France. 


BIRTHDAY HONOURS 


In the Birthday Honours, announced last week, the 
Royal Victorian Chain was conferred on Sir John Weir, 


' G.C.V.0., in recognition of his long and distinguished 


services as physician to the King. The list of honours 
also contains the names of the following members of the 
medical profession : 


K.B.E. (Military) 


Lieut.-General Nem, CANTLIE, ©.B., M.Cc., M.B. Aberd., F.R.C.S., 
K.H.P. 
Director-general, Army Medical Services. 
Knights Bachelor 


ARTHUR MARCELLUS DE SILVA, C.B.E., F.R.C.S. 
Member of the public service commission, Ceylon. 
JosErpH FRANCIS ENGLEDUE PRIDEAUX, ©.B.E., M.R.C.S, 
Director-general of medical services, Ministry of Pensions. 
Henry SeEssions C.B.E., D.M., M.cH, Oxfd, F.R.0.s. 
Consulting surgeon, London Hospital. 


B. (Military) 


Air Vice-Marshal FrepEeRIcK JOHN MURPHY, C.B.E., M.B. Dubl., 
K.H.S., R.A.F. 

Major- General KENNETH ALEXANDER MacponaLp Tomory, 
0.B.E., M.B. Edin., K.H.P., late R.A.M.C. 


C.M.G. 


NorMAN ATKINS, M.B. Melb. 
City health officer for Hobart, Tasmania. 
CHARLES HERBERT HAMPSHIRE, M.B, Lond., F.R.1.C. 
Secretary, British Pharmacopeia Commission. 
James Grant SMITH TURNER, M.B. Glasg. 
Director of medical services, Gold Coast. 


C.B.E. (Military) 


Brigadier Davip FETTss, 0.B.E., M.B. Aberd., F.R.C.8.E., K.H.S., 
late R.A.M.C. 
Surgeon Captain James HAMILTON, m.B. Glasg., R.N. 


C.B.E. (Civil) 


CHARLES WorTHAM BROOK, M.A. Camb., M.R.C.S. 
For political and public services. 

Francis Henry KNETHELL GREEN, M.D. Lond., 
Assistant secretary, Medical Research Council. 

Tuomas Ketru LYLE, M.D., M.CHTR. Camb., M.R.C.P., F.R.C.S. 
Civil consultant in ophthalmology, Royal Air Force. 

ALEXANDER FLEMING WILKIE MILLAR, M.D. Edin. 
Chairman, Scottish Medical Practices Committee. 

MontcoMery PICKEN, M.B. Glasg. 
Provost and Mansel Talbot professor of preventive 
medicine, Welsh National School of Medicine. 

Tuomas EpMUND ALEXANDER STOWELL, M.D. Durh.,' ¥.R.c.s. 
For services to industrial medicine. 


F.R.C.P. 
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OBE. (Military) 


Surgeon Commander WILLIAM VINCENT BEACH, F.R.C.S.E., 
R.N. 
Wing-Commander Epwarp ALEXANDER Rick, M.B. Belf., 


O.B.E. (Civil) 
ALBERT WILLIAM JOHN CRAFT, M.R.C.S. 
Principal medical officer, Ministry of Pensions. 
KIRIKANKANANGE JUSTIN DE SILVA, L.M.S., J.P. 
For public services in Moratuwa, Colombo. 
JosEPH ELLUL, M.D. Malta, F.R.C.0.G, 
Professor of midwifery and gynecology, Malta. 
FERNANDO JAYASURIYA, F.R.C.S. 
Senior surgeon, General Hospital, Ceylon. 
Mrs. ALEXANDRA MARGARET ANNE JOY, M.B. 
For services in isolated areas of Lake Grace, Western 
Australia. 
Tomas Percy Ress, m.p. Wales, M.R.C.P. 
Medical superintendent, Warlingham Park Mental 
Hospital. 
Ho Ko Tsuw (Honorary) 
Medical Officer in Charge, Eastern Chinese Public 
Dispensary, Hong-Kong. 
ARUMUGAM VISWALINGAM, L.M.S. Singapore. 
Lately ophthalmic specialist, Malayan Medical Service. 
Nort Everarp WATERFIELD, M.B. Lond., F.R.C.s. 
County director, Surrey branch, British Red Cross Society. 
Epwarp Mitns BaInprRipGe West, B.m. Oxfd. 
Chief officer, African affairs department, Southern 
Rhodesia. 
GERALD RicHarRD CoURTENAY WILSON, M.R.C.S. 
Acting senior medical officer, Tanganyika. 
WALTER GERALD WICKREMASINGHE, M.R.C.S. 
Acting director, medical and sanitary services, Ceylon. 


M.B.E. (Military) 
Major Rosprya Mary Duncan MorRELL, m.B. Lond., R.A.M.C. 


M.B.E. (Civil) 

MavurRIcE PENNEFATHER BROWNE, M.R.C.S, 

Medical officer, Gold Coast. 
Joun Minto Firtron, m.B. Leeds, F.R.C.S. 

Orthopedic surgeon, Mauritius. 
Captain ARTHUR GEORGE TEASDALE MATTHEWS, 

Medical Officer at H.M. agency and consulate, Muscat. 
GEORGE ROSE, L.R.C.P.E. 

Medical officer for eastern districts, Southern Rhodesia. 


REGRADING ON APPEAL 


THE Ministry of Health announces changes in the 
procedure previously laid down for considering cases 
in which practitioners disagree with their grading on 
review. After discussion with the Joint Committee 
of Consultants and Specialists it has been agreed that, 
for the purpose of reconsidering such cases, the review 
committees advising regional boards should be enlarged 
by two members: (a) one nominated by the appro- 
priate Royal College (physician, surgeon, or obstetrician 
and gynecologist), and (b) one drawn from the reviewing 
committee of an adjoining hospital region. Similarly, 
boards of governors of teaching hospitals are asked to 
arrange that reviewing committees shall be enlarged by 
the addition of two members drawn from the medical 
staff committee of another teaching hospital, one of 
whom should be of the specialty of the practitioner 
whose grading is under review. 

Further consideration has been given to the restriction 
stated in a previous memorandum as follows : 

‘“ It is appreciated that in some cases it may not be possible 
for reconsideration and any consequent regrading to be 
completed in time to take effect from July 5 next. It has 
therefore been agreed that remuneration at a higher rate as 
a consequence of any regrading on appeal shall be applicable 
from the date of regrading only, and not retrospectively, 
where the regrading is completed after July 5 next.” 


This is to be replaced by the requirement that no 
appeal lodged with a regional hospital board or board of 
governors after July 4, 1949, or more than fourteen 
days after the notification of grading to the practitioner, 
whichever is the later, shall be considered. The para- 
graph quoted above is accordingly cancelled ; but it 
should be appreciated that any practitioner whose appeal 


post on the recommendation of an advisory appoint- 
ments committee constituted under the National Health 
Service (Appointment of Specialists) Regulations, 1948, 
will not be able to claim retrospective adjustment of 
salary at the higher rate from July 5, 1948. 

Practitioners whose appeals were considered by a 
reviewing committee identical with the committee which 
first graded them will be given a further fortnight in 
which to lodge an appeal, so that it can be referred to the 
committee enlarged as now arranged. 


Disabilities 
32. ANKYLOSING SPONDYLITIS 

IN | fourteenth year I began to drift from the turbu- 
lent torrent of health into the backwater of sickness, and 
my adolescence was moulded by a hospital ward. I am 
now twenty-nine. The-+year that I was to sit for my 
matriculation began with three attacks of influenza in 
series. A course of prophylactic injections against 
another attack was followed by twelve weeks in bed 
with a diagnosis of rheumatic fever. This was succeeded 
by four weeks in hospital, and when I was discharged I 
continued for some time as an outpatient, receiving 
diathermy and exercises. As the weeks went by I noticed 
that my back was getting bent forwards, that my hips 
were painful to lie on in bed, and that it was an effort 
to walk, though I could still cycle without undue fatigue. 
Finally my condition worsened to the point where I 
consulted an orthopedic surgeon and was placed on a 
plaster-bed for six months. From this I emerged with 
my back straight ; but in spite of wearing a spinal jacket 
I soon became bent forward again, and my hips also 
began to stiffen. I could now only get about with two 
sticks, and in buses and trains I had to get up a few 
minutes before my destination in order to straighten up 
sufficiently to move before the time came to get off. 

I was becoming so crippled that I sought further 
medical advice, as a result of which, in my sixteenth 
year, I entered hospital once again, where my complaint 
was for the first time correctly diagnosed ; doubts and 
delusions were swept away, and from the deep sea of 
rheumatism,” sciatica,” fibrositis,” I had arrived 
at the harbour of spondylitis. 

I spent the next four years on my back with skin 
traction on my legs, and during this time ankylosed 
completely except for one ankle, my arms, and my neck. 
These were not unhappy years, though one’s values 
changed, and one adapted one’s self accordingly. In my 
horizontal position a head-mirror became indispensable, 
the universal joint with which it was fitted helping to 
compensate for my rigid cervical spine. Eating by 
reflexion was a knack soon acquired, and _ half-filled 
cups solved the drinking problem. (No drink tastes 
the same out of a feeding cup.) Finally I was allowed to 
get up—for only a minute the first day. Later, trussed 
in a spinal jacket and callipers, I was able to make 
halting progress with my crutches. So it was that I 
returned home at the outbreak of war. During the war 
years | was unable to get any orthopedic ®upervision, 
and the disease made further advances; my right leg 
shortened, and the ankylosis spread to my neck, and 
affected my jaw. I went into hospital again just before 
Christmas, 1948, and recently returned home again. 

I sleep on the ground floor, as I cannot manage stairs. 
Callipers are a thing of the past ; I wear ordinary shoes, 
and the uppers don’t wear out since I cannot bend my 
feet to crease them. Excursions from my home have 
increased in distance, and I manage to get down to the 
town and support the local football club. My right leg 
is half an inch shorter than my left, and my feet being 
fixed 14 in. apart I stand at a slight angle when both are 
on the ground. In consequence it is much easier to walk 
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when the ground is sloping in the right direction to 
compensate for this, and I choose the path on the side 
of the road which cambers accordingly. I can also 
manage on the level, but I find a slope in the wrong 
direction most difficult to manage, as it tends to tip me 
over sideways. My method of locomotion is to swing 
along on crutches—with both feet at once because I am 
quite stiff and rigid. I manage to make about one knot 
this way. The five degrees of movement I have in my 
left ankle is a boon: it means that I am able to get a 
spring off as I swing along. 

Fortunately my shoulders are sufficiently mobile to 
allow me to shave, but my hair is out of reach. In the 
same way I am dependent on someone to put on my shoes, 
socks, and trousers, and I can conceive of no method of 
remote control by which to tie my shoe laces, or cut my 
toenails. I can get up without assistance ; but standing 
has brought its own problems, for my feet become quite 
black if I stand for an hour or more. The skin of my 
toes is dry and scaly, presumably because the blood 
stagnates there ; and they are intolerably itchy at times. 
When this gets really bad I have to curtail my activities 
or the skin breaks down. As I can only stay on my feet 
for an hour or so, my excursions abroad are also limited 
to this time, for I cannot sit down and rest on the way. 
My inability to negotiate steps also limits my activity, 
and being unable to bend prevents me getting into a 
car; so for journeys further afield I have a spinal 
earriage.- On my first outing in this I felt like a body in 
a coffin and saw only a few tree-tops en route. After 
that I had the head-end built up, so that my range of 
vision was increased to its maximum and I felt less like 
Edgar Allan Poe’s victim of premature burial. Inci- 
dentally, at night I must have a firm mattress and 
fracture-boards to lie on. A soft spring mattress finds 
me suspended on my heels and the back of my head. 

Apart from the irritation and swelling of my feet, I 
have encountered two other complications. One is a 
receding of my lower jaw, so that my front teeth no 
longer meet, and I have some pain and difficulty in eating 
at times. The other is that with a chest expansion of 
nil, any cold that I get is accompanied by a troublesome 
and persistent cough. In many ways, however, I am 
becoming more independent. In hospital there were 
so many worse cases that there was every incentive to 
do as much as I could for myself. I learned, for instance, 
to use the bedpan while standing in the lavatory, instead 
of using it in the bed as I had done for 12 years. Since 
my return home a fortnight ago I have made a further 
advance, and learned to use the lavatory by leaning 
backwards over it—not without a little trepidation at 
first, but with good results. 

In spite of my disabilities my pastimes are many and 
varied. My piano is raised on 9-inch wooden blocks, and 
with the music on top I am able to stand and play. I 
manage a fair game of table-tennis (left-handed, because 
I have a fuller range of movement in that arm) but only 
on a small table or I am easily out-positioned. I play 
snooker (though hardly with the approved cueing stance), 
again on a small table. The various forms of occupational 
therapy are a pleasant diversion, and I do quite a bit 
of cane-work, leather-work, and rug-making. 


* * * 


Spondylitis is not a bad disease, as di go. It 
is clean, it is not deforming, and once the joints are 
ankylosed they are pain-free. But the disability is severe, 
and being unable to sit is a great inconvenience and 
frustration. No, spondylitis is not a disease that I would 
recommend, but it is bearable, provided one does not 
dwell on what one cannot do, provided one is well looked 
after, and, above all, provided one has a sense of humour, 
against which neither the slings nor arrows of outrageous 
fortune can prevail, 


teachers, 
“learning. 


In England Now 


A Running by Peripatetic 


As a graduate I have come to realise the benefits that 
accrue from there being two older universities. Such dis- 
loyalty to my alma mater would have seemed criminal 
in those distant days before I appended those magic 
initials to my name, when I became a Bachelor of Arts 
because I had taken an examination in science. Fate 
has ordained that it is to the sister university that I go 
more frequently now—and indeed my lines are set in 
pleasant places. 

I saw Oxford first some months before I went up to 
Cambridge. It was on a frosty moonlit January night 
in 1917, when the High was devoid of cars and lighting 
restrictions were in full force. Few people, civilians or 
military, were about. The Cher flowed as sweetly as 
Thames ; mystery enshrouded the Magdalen cloisters ; 
the echo of distant footsteps sounded down Holy Well; 
and the beauty of the High was enriched by blended 
silver and shadow oh stone and pavement. At such 
moments it is not to the famous sons of the university 
that one’s thoughts turn but to the multitudes of the 
forgotten. Mere boys, like Sidney and Donne coming 
into residence at 14 or 15, coming up from country 
vicarages or lordly halls, from Paul’s School or West- 
minster, to sit before Grocyn and Erasmus and later 
and taking away far more than formal 


No-one, so far as I know, has explained why residence 
at the older universities confers a quality on a young 
man, rich or poor, that five or six year& at a London 
medical school does not bestow on his brether; ; yet my 
colleagues with their London M.D.s send their sons to 
Oxford or to Cambridge, silently confirming the difference. 
If there is an answer it is not material. It lies in poetry 
—Oxford sang for me on that first frosty night, as she 
sang last week, when after driving through a shimmering 
English countryside which would have defied any 
painter, save Sisley or Steer, I came past Bagley Wood 
and into the aura of Oxford’s spires again. However 
much atomic knowledge emerges from Harwell or the 
Cavendish it is in poetry if anywhere that the explanation 
of our undergraduates’ differences will be found. The 
bells of Tom Quad, the fluted vaultings of King’s 
Chapel, the Tudor roseate hues of Queen’s, the antiquity 
of Merton. And one cannot dine night after night in 
New College hall, or beneath the picture gallery of 
Cambridge’s Trinity or Oxford’s ‘“ House” without 
inheriting a pneuma that the Greeks could not explain 
and the modern makes little attempt to understand. 

* * 


We had had a bad night in the men’s ward the night 
before, with two patients moaning, raving, and trying 
to get out of their beds. One of them, usually addressed 
as Dad, was almost opposite me. His outbursts of 
shouting—‘‘ Oh dear, oh dear, Dorothy, Dorothy, where’s 
mother ? Come and loosen the bandage, it’s stopping 
the blood. You’re murdering me’’—were varied by 
spasms of contrition for the trouble he was giving the 
nurses and acknowledgments that he was a ‘‘ damned 
bad patient.’’ Thoughtlessly I considered him a 
cowardly, selfish, old man, till my doctor spoke of my 
misfortune at sharing a ward with two such ill men. 
Belatedly my irritation turned to sympathy. 

The second night and day Dad was fairly quiet, but 
his quiescence was not a sign of recovery. The screens 
were pulled closer round his bed, the lamp above was 
reduced to a glimmer by a black pall-like cloth, and the 
nurses went to him often. Two relations walking 
through the ward to his bed could hear the strains of 
‘ Hi Gang!” percolating through the headphones of the 
other patients. As ‘‘ Much Binding ”’ took the air, Dad’s 
breathing became more laboured. 

About three in the morning I woke to hear a restless 
final stirring from his bed—-and then silence. The 
ward nurse went to fetch the night sister and 
whispered, ‘ he’s gone.’’ They brought a relation who 
must have been for this summons; she 
walked through the silent but not sleeping ward, waited a 
moment by the bedside, and returned down the full 
length of the ward. Then the nurses got down to their 
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work. The scraping of a razor on a long growth 
followed the swish of the shaving brush. The smell of 
spirit came gently through the ward. My bed was 
oa slightly by a porter carrying out the dirty sheets. 

erhaps an hour or two later a trolley was brought in, 
the screens were removed, and the bed was made ready 
for the next patient. 
& It was a peaceful death. And yet? If I, or another 
patient, had been more seriously ill, or had been morbidly 
impressionable, is it not likely that our recovery would 
have been retarded by this experience ? Is it too much 
to suggest that a private ward should be provided 
whenever a patient is not expected to live ? 

* 


“ Scott of the Antarctic’ came to our local cinema last 
week. The evening was warm, and I went to see it clad 
in summer attire. But alas the ice and snow, and in fact 
the whole subzero atmosphere of the film, proved too 
much for me. Before the first hour was up I had a 
sore throat. The usherette selling ices in the stalls did 
not help matters. By the end of the evening my head 
was aching and nose beginning to run, and I was longing 
for a hot bottle, a hot drink, and a hot bath. By 
morning [ had developed my first cold of the year. 
I never catch flu—apart from an occasional flea I catch 
nothing from my patients—but a book about the ice 
age, even Good King Wenceslas when I’m not prepared 
for him, and above all a film like ‘‘ Scott ”’ and as likely 
as not by next day I’m down with a cold. If I’d time 
I should insist that all my patients with acute coryza 
should recount to me all they had seen, read, or heard 


during the 24 hours before the attack started. But on’ 


second thoughts I won’t. Numerous colds in the head 
are poor compensation for confirming my theory. 
* * 


Some natural historian of the future, ignorant of the 
Royal Society of Medicine and of its Pediatric Section, 
may marvel at the instinct that compelled those amiable 
men of science, the twentieth-century pediatricians, at 
intervals to swarm like summer bees around some 
ancient seat of learning. For his sake it should be 
recorded that in June, 1949, an intense impulse directed 
the members of the swarm from far afield, bearing with 
them at least one obstetrical bumble hee, to make their 
way to Bristol. The hum of the assembled hive was as 
loud and as mellow as ever before, and the nectar that 
drew them was of unsurpassable merit. The participants 
at these gatherings pursue a ceremonial that alters little 
from occasion to occasion, and the ritual gestures are 
performed by all with relish. In this ceremonial the 
disembarkation from buses, the glad cries of recognition, 
the acceptance of printed matter, the professorial 
exhortation, the inspection of hospitals, the gracious 
shepherding, the display of cases, the display of wisdom, 
the lunch, the tea, the inaudible lecture, and the re-entry 
into buses are the recurring figures. At Bristol the 
paces of this formal measure were scrupulously trodden, 
but with such gaiety that the tune had ended before the 
dancers paused. The pediatric pavane was over, and 
reluctantly the spell that had been wound around us 
was allowed to break. The buses, reappearing, swallowed 
up and bore off the company, but one at least, journeying 
in the summer twilight across the Cotswold hills, thought 
of the afternoon with much delight. 


* * * 


A. B., aged 36, was admitted for severe epistaxis. As 
his blood-pressure was 210/110 mm. Hg, to a simple- 
minded man like myself the condition seemed obvious 
enough. But my registrar is far from being simple- 
minded. A patient, he observed, must in these psycho- 
somatic days be approached from all angles. He had 
ascertained that Mrs. B. was expecting her first, and he 
considered our patient to be suffering vicariously from 
—eclampsia. aybe I was coldly if politely critical ; 
but, believe it or not, when A. B. exhibited considerable 
improvement, this, so my young colleague triumphantly 
assured me, had exactly coincided with madam’s satis- 
factory delivery. So there seems after all some point 
in the old Punch joke—the obstetrician’s soothing 
assurance to the agitated young husband, bemoaning his 
sufferings from suspense, that he had “never lost a 
father yet.” 
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**NORMAL DEATH”’ 


Sir,—Dr. Walker, in his letter of May 14 on a Plan 
for the Aged, uses the term ‘‘ norma] death,’ and suggests 
that it should be our aim to make it as common as normal 
birth. But what is normal death ? 

Dictionary definitions of ‘‘ normal” describe it as 
meaning ‘“ usual, regular, ordinary,’ or ‘‘ the average 
of observed phenomena.” Referring to the last-mentioned, 
Stephen Leacock once wrote something to the effect 
that the average inhabitant of Great Britain was 32-4 
years of age, weighed 136-8 Ib., and lived 2-3 miles NE. 
of Much Wenlock; if the Free State were included he 
lived about 7 miles out in the Bristol Channel. On the 
same basis I suppose a normal death would be one 
resulting from 0-3 parts cardiovascular disease, 0-15 
parts cancer, 0-04 parts tuberculosis, 0-0002 parts violence, 
and so on. 

If by normal Dr. Walker means senility, this surely 
cannot be called ‘‘ usual, regular, or ordinary.” A birth 
can be so called because it does usually conform to 
@ common process and generally takes place at the same 
age, but it is a shared act. Death is singularly individual. 

The elimination of all pathological processes except 
decay might appear desirable to the individual, but 
Shakespeare’s seventh age is not collectively attractive. 
The ideal death is a matter of opinion. In spite of the 
Prayer Book many would vote for a sudden death or 
even one ‘‘ facing fearful odds.’”’ My own ideal would be 
that of a former Lord Chief Justice who died suddenly 
just after he had hooked a salmon in his 91st year— 
enjoying himself to the end. 

If we aim at the elimination of painful and troublesome 
disease and a happy old age, death no doubt will come in 


_ its own time, and we may have achieved the object of 


living to the extent that—in the words of Mark Twain 
—‘* When we die even the undertaker will be sorry.” 


Welsh Board of Health, Cardiff. R. J. MATTHEWS. 


FEEDING OF PREMATURE INFANTS 


Sir,—May I offer two comments on Dr. Ford’s excellent 
article last week ? 

There is, I believe, a fallacy in comparing the capacity 
of the newborn’s stomach measured post mortem with 
what it holds in the living child. To suppose that it is 
identical presumes that at the end of feeding the stomach 
contains all the milk the baby has taken, whereas from 
at any rate a few days after birth there is evidence that 
the pyloric sphincter relaxes almost as soon as the 
baby starts to feed. Thus if feeding is interrupted after 
the first minute or two, milk can distinctly be heard 
trickling into the duodenum. If there is spasm or occlusion 
of the pylorus, gastric peristalsis can often be seen almost 
immediately milk enters the stomach. This can some- 
times be observed within the first week of life and 
I have seen it as early as the 3rd day. It is well estab- 
lished also that dilation of the stomach is rapid if pyloric 
obstruction is not quickly relieved. It would thus seem 
evident that the infant’s stomach does not remain passive 
until filled ‘“‘to capacity”’ as in the post-mortem 
experiment. 

The “sudden change in capacity”? that Scammon 
and Doyle found by test-weighing at the 4th and 5th 
days of life, to which Dr. Ford refers, does not surely 
represent an increase in the capacity of the stomach 
but coincides with the synchronising of the pyloric 
sphincter’s relaxation and the start of feeding. It thus 
permits the rapid passage of food into the gut as soon as 
the milk’s outflow from the breast increases. In some 
observations on a baby four weeks old, milk to which 
bismuth had been added could be seen in the ascending 
colon within 12 minutes of being swallowed ; only about 
half an ounce appeared to be retarded in the stomach and 
this was still there an hour later. It is reasonable to 
suppose these reflex movements will develop slowly 
in the very premature baby, and it is desirable therefore 
that in the early critical days of life when food is given 
by tube it should be given slowly. I suspect that neglect 
of this precaution is not seldom productive of vomiting 
and so is responsible for much of the reluctance to 
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employ this valuable method of feeding. If care is 
taken to allow, for example, 6 minutes to run in a feed 
of 6 drachms to a 3-lb. baby, I do not think vomiting 
will ever be provoked. The rate can easily be regulated 
by a clamp before the tube is passed. 

Dr. Ford mentions the difficulty of obtaining human 
milk for premature babies. It need not exist. A large 
proportion of women yield more milk in the lying-in 
period than their babies can take, and removal by hand 
of the surplus not only gives much relief but is a great 
safeguard to the security of lactation. If this were 
regularly practised every maternity hospital could 
establish a milk-bank for the use of premature and 
sick babies in its neighbourhood. No elaborate freezing 
plant is needed. By far the best method I have seen 
is that used at University College Hospital where breast- 
milk is stored in ice-cream containers. From the British 
Hospital for Mothers and Babies we quite often supply 
10-12 pints daily to children’s hospitals and still have 
ample for our own premature infants and any whose 
mothers’ yield may be insufficient. The balance at our 
bank varies and from time to time may be low; on the 
other hand it has happened that, with a lack of demand 
oe outside, 25 quarts accumulated within seventy-two 

ours. 

Finally, Sir, it is wholly wrong that the cost of 
breast-milk should ever prohibit its use for very pre- 
mature babies or those gravely ill. There should be no 
need for it to travel more than a few miles, and beyond 


meeting the cost of transport no charge should be made » 


for milk collected in the way and from the source des- 
cribed. The high price at which it is sometimes sold 
constitutes a veritable black market. On occasion it 
can save life and restore health as dramatically and as 
surely as can a blood-transfusion and it should be just 
as readily available. 

London, 8.E.18. HAROLD WALLER. 


MEDIASTINAL EMPHYSEMA 


Sir,—The reports of cases of mediastinal emphysema 
by Mr. MacRae and by Dr. Fridjohn and Dr. Azzopardi 
in your issue of May 28, prompt me to report the following 
additional 4 cases, 2 of which occurred during the course 
of pulmonary tuberculosis in adults and 2 during the 
course of severe measles in children. 


CasE 1.—Of the tuberculous cases, the first was a boy of 
15 who was admitted to Colindale Hospital from University 
College Hospital on Jan. 13, 1944, in an acutely febrile toxic 
condition. A left artificial pneumothorax (a.P.) and adhesion- 
section had already been performed. On March 3 acute 
deterioration set in and X-ray examination showed consolida- 
tion of the right lung not previously present. This was 
thought to be tuberculous in origin, but the sputum was found 
to be loaded with pneumococci, and sulphonamide treatment 
was instituted. His condition rapidly deteriorated ; surgical 
emphysema gradually developed during the next few days and 
became extreme, involving the face, body, and limbs to such 
an extent that the patient, from being a thin, wasted individual, 
became enormously inflated. It was naturally thought that 
this emphysema was related to the pneumothorax on the 
left side, but the pressures in this were unchanged and on 
removal of 200 ml. of air the pressure of —23—3 cm. of water 
was maintained. Air could therefore only have been escaping 
up the mediastinum through the interstitial tissue of the right 
lung as a result of the acute pneumonic process. Attempts 
were made with Southey’s tubes and later by multiple incisions 
to release the subcutaneous air, without any beneficial 
effect, and the patient died from acute respiratory failure on 
March 27. X-ray examination confirmed the presence of 
air in the mediastinal tissues. 


CasE 2.—The patient, aged 48, was admitted on the 
night of Oct. 19, 1948, as an emergency case of “ status 
asthmaticus.”” He had a history of pulmonary tuberculosis 
starting in 1945, which was originally treated by right A.P., 
which had since been abandoned. He was acutely dyspneeic 
and was found radiologically to have a spontaneous pneuno- 
thorax on the right side. The air gradually re-absorbed and 
the patient appeared to be making a complete recovery until 
on Nov. 25 another right spontaneous pneumothorax occurred, 
A Foster Carter needle was inserted and left in situ allowing 
air to escape, and in the course of the next few days extensive 
surgical emphysema of the neck and face up to the zygoma 


developed. The patient was subsequently treated with 
intrapleural silver-nitrate installations and by under-water 
catheter drainage, and recovered. He was discharged home 
with a fully re-expanded lung in March, 1949. In view of 
the fact that the parietal pleura had been perforated by the 
Foster Carter needle, it is possible that in this case air reached 
the tissues of the face by this route, although in view of its 
amount and its symmetrical distribution in the neck and face, 
the mediastinal route would seem more likely, especially as 
the perforation made by a Foster Carter needle is very small. 
X-ray examination was inconclusive on this point, although 
suggestive of mediastinal emphysema. 


CasE 3.—A boy of 4 was admitted to the North Eastern 
Hospital in 1928 as a typical case of measles on the third day 
of the disease. Five days after admission he developed 
bronchopneumonia and five days later extensive surgical 
emphysema of the head and neck developed. There was no 
pneumothorax and the air could only have reached the face 
via the interstitial tissues of the lung following the pneumonic 
destruction. The emphysema gradually subsided and the 
child ultimately recovered. 


Case 4.—A boy of 3 was admitted to the North Eastern 
Hospital in 1928 with severe measles and bronchopneumonia 
on the fourth day of the disease. Marked surgical emphysema 
of the neck and head developed during the course of the next 
few days, no pneumothorax being present, and the patient , 
died in this condition eleven days after admission. 


Colindale Hospital, London, N.W.9. W. E. SNELL. 


SUBMAMMARY NEURALGIA 


Sir,—Permit me to comment on your annotation of 
June 4 on Cardiopathia Artefacta, and on its relation to 
thoracic pain. A large number of patierits present 
themselves at outpatient departments with chest pain 
as the leading symptom but without demonstrable 
cardiac disease. To tell each of them that there is nothing 
amiss with the heart may alleviate, but cannot abolish, 
their trouble. In my opinion such pain often has an 
organic origin. Most laymen have the impression that 
the heart lies somewhere beneath the left breast, and 
everyone knows some of the grave consequences of severe 
heart disease. Hence any pain in the region of the heart 
arouses anxiety. But pain, I believe, is not a feature of 
neurosis per se. Psychogenic pain may be hysterical 
or hallucinatory, but not neurotic; though a neurotic 
patient may of course also show hysterical manifestations. 

One very common source of chronic somatic pain is 
the spine and the spinal roots. To ascertain whether or 
not this is the source of ‘’ submammary neuralgia ’’ we 
should (1) redissect in detail the cervical and thoracic 
spine with its discs, ligaments, muscles, and related spinal 
roots and their divisions; (2) study what normal and 
abnormal movements can do to these structures, and the 
secondary effects of local damage on movements; and 
(3) investigate clinical cases fully by expert radiography 
in the different positions of a movable spine. Radio- 
graphy of the spine as.commonly practised yields only 
inadequate pictures of ‘‘ still life.’’ 

As long ago as 1828, Delpech’! observed that chest 
pain can be produced by spinal conditions ; and recently 
Semmes and Murphy? have definitely proved that 
lesions of the lower cervical discs give rise to such pain. 
Many French workers, including Ballivet,* have described 
the ‘“ posterior cervical sympathetic syndrome’ of 
Barré-Liéou. This is characterised by headache, severe 
vertigo, and auditory, visual, and laryngeal disturbances. 
It is attributed to irritation of the vertebral sympathetic 
nerve and hence of the vertebral artery and its distribution 
in the brain-stem. Ballivet reports a case cured by 
cervical laminectomy and the freeing of arachnoid 
adhesions. Statistically significant evidence exists of 
a relation between cranial and spinal-root lesions and 
malignant hypertension.‘ The latter condition was 

resent in 10 out of 50 subsequently fatal cases of the 


. Delpech, J. Orthomorphic, 1828, ii, 10. Cited by Coote, H., 
Brit. med. J. 1858, p. 1017. 

. Semmes, R. E., Murphy, F. J. Amer. med, Ass. 1943, 121, 1209. 

. Ballivet, M. J. J. Méd. Lyon, 1947, 28, 605; Rév. Neurol. 
1948, 80, 35. 

W., Kernohan, J. W. Medicine, Baltimore, 1949, 
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It was inspiring to read Mr. J. H. Kellgren’s erudite 
article of June 4 on deep pain, and then to read, in his 
summary, the humble statement that we know very little 
about deep pain. It is clear that in some directions we 
have a long way to go before we can truly say ‘‘ The 
labour we delight in, physics pain.” 

London, N.4. I. H. MILNER. 


AMPHETAMINE IN DERMATOLOGY 


Sir,—I would like cautiously to confirm Dr. Carslaw’s 
observations, in your issue of May 21, on the value of 
this type of drug in dermatology ; but it’ should only 
be used in carefully selected cases. 

I have obtained the best results in oldish patients 
with long-standing widespread eczema; many of these 
are very depressed and seem to have given up any 
effort to get better. ‘ Benzedrine’ or some similar drug 
seems to give them new life and its administration is 
often followed by marked improvement in their clinical 
condition. One of the most striking cases I have observed 
was that of an elderly man, who rarely spoke, with the 
type of condition described above. One of my colleagues 
decided to use him to illustrate the relation between 
depression and chronic skin diseases. Unfortunately 
I put him on benzedrine in the interim, and I was told 
he spoiled the demonstration by talking all the time, 
‘while his skin was already greatly improved, much to 
my colleague’s amazement until he was informed about 
the benzedrine. 

Skin patients are often depressed by the large amounts 
of phenobarbitone which they take, and a morning 
dose of benzedrine may greatly increase their sense of 
well-being; it is also of value in counteracting the 
depressing side-effects of anti-histamine drugs. I need 
hardly add that it should not be used in such a way 
as to interfere with the patient’s sleep. 

Leeds. F. F. HELIER. 


ANURIA FOLLOWING ISCHAEMIA OF THE 
RENAL CORTEX 


Sir. We have read with interest the report of June 4 
by Dr. Solymoss upon a parturient woman who died 
after eclampsia and anuria lasting 7 days and in whom 
necropsy revealed symmetrical ischemia of the renal 
cortex. We have recently treated with success a clinically 
similar case. 


A primigravida, aged 28, who was thirty-four weeks’ 
pregnant, was admitted as an emergency to the maternity 
wards of the Royal Victoria and West Hants Hospital, on 
May 17. She had been attending our antenatal clinic since 
the tenth week of her pregnancy and had last been seen two 
weeks before admission. There had never been albuminuria 
or oedema and the highest blood-pressure readings had been 
136/86 mm. Hg. 

On admission she complained of severe frontal headache 
and blurred vision. Labour pains had just started and she 
had not felt foetal movements for 12 hours ; she had not passed 
urine for several hours. She looked extremely ill and pale ; 
her blood-pressure was 180/120 mm. Hg; hemoglobin 64% ; 
there was moderate cedema of her ankles and back, and the 
bladder contained 1 ml. of turbid urine which boiled solid. 
Uterine contractions were present; the fcetal heart could 
not be heard, but the uterus was neither tense nor tender 
between the contractions. Sedatives—morphine, soluble 
phenobarbitone, and pethidine—were given, and she was 
delivered 12 hours after admission of a stillborn baby, weighing 
31/, lb., immediately followed by the placenta and a dark 
blood-clot the size of a tangerine, fitting into a depression in 
the centre of the placenta. There was no further hemorrhage. 
A diagnosis of ‘ concealed accidental hemorrhage probably 
associated with symmetrical cortical necrosis of the kidneys ” 
was made. 

For 48 hours she was desperately ill and vomited copiously. 
In spite of a continuous intravenous drip of isotonic sodium 
sulphate, alternating with 5% glucose in normal saline (total 
daily intake 2 litres) the urinary output was under | oz. on 
the first day and only 2 oz. on the second. The blood-urea 
rose to 153 mg. per 100 ml. . 

In order to restore the cortical renal circulation, it was 
decided to block the sympathetic supply to the kidneys, which 


is mainly derived from the spinal segments D 6-11. Spinal 
analgesia was contemplated but rejected because it was felt 
that a precipitate fall in blood-pressure would ensue, with the 
result that, although the cortical ischemia might be corrected, 
the glomerular-filtration pressure would be so reduced that 
no ultimate advantage would be gained. Upon further con- 
sideration it was decided that the necessary sympathetic 
block would best be achieved by a limited epidural analgesia, 
which it was hoped would not depress the blood-pressure 
unduly. Accordingly the epidural space between D8 and 9 
was tapped and 15 ml. of 1 : 600 cinchocaine hydrochloride 
(‘ Nupercaine ’) slowly injected. The result was dramatic : 
very little fall in blood-pressure occurred (152/90 mm. Hg) 
and within a few hours 17 oz. of urine was excreted, followed 
by 35 oz. the next day. 

In view of the patient’s pallor, 1 pint of compatible blood. 
was transfused on May 21 and 2 further pints on the following 
day. The urinary output rose to 92 oz. on May 23 and 119 oz. 
on May 24. Her hemoglobin was 50% on May 23 and 56% 
on May 27. (The comparatively high hemoglobin reading on 
admission may be explained by hemoconcentration due to 
the shocked condition.) , 

The blood-urea, estimated every 3 days, has been steadily 
falling and at present (June 6) is 48 mg. per 100 ml. Vomiting 
has ceased; her general condition is good; there are no 
headaches ; the vision is clear; the diuresis is satisfactory, 
and the urine free from albumin. The blood-pressure is still 
elevated (160/100 mm. Hg). 


We have no doubt that the pathology of this case is 
the same as in Dr. Solymoss’s—namely, ischemia of the 
renal cortex due to local diversion of the cortical blood- 
flow (Trueta’s “ subcortical vascular shunt’’). This 
appears to be proved by the effect of the epidural block 
in our patient. In addition, there was anemia in both 
cases (hemoglobin 33% in Dr. Solymoss’s case), and this 
general factor may have materially contributed to the 
production of oliguria by causing renal anoxia. 

With our present knowledge the rational treatment 
of these cases of ‘‘ threatening symmetrical cortical 
necrosis’ appears to be epidural block, blood-trans- 
fusion, and continuous intravenous infusion. 


N. ALDERS 
Bournemouth. S. F. Durrans. 
Sir,—The article by Dr. Solymoss in your issue of June 4 
would seem to establish, as the author suggests, the 
‘*‘reasonable certainty’’ that the medullary shunt 
of the intrarenal circulation described by Trueta and 
his co-workers does operate in man. 


It seems strange that the existence in man of this 
mechanism has taken so long to gain a hold in the mind 
of the clinician: for it sheds a flood of light on the 
operative pathology of many forms of anuria and on 
renal physiology in general. In man the forms of anuria 
with which the medullary shunt appears to be directly 
connected are: (1) that in association with the crush 
syndrome; (2) that accompanying septic abortion ; 
(3) that in eclampsia, as demonstrated by Dr. Solymoss ; 
and (4) that occasionally following a straightforward 
prostatectomy in an uninfected patient, and that 
observed after perforation of the bladder-base with the 
diathermy loop of the resectoscope during transurethral 
resection of the prostate. 

These are all forms of anuria which in the past, apart 
from odd, unexpected recoveries, have been fatal. It 
would appear, however, that the renal shunt is emi- 
nently reversible, as is emphasised by Dr. Solymoss’s 
finding that even after seven days of complete anuria 
and relative cortical ischemia, cortical necrosis had not 
occurred. In the rabbit, Trueta and his colleagues found 
that division of the great splanchnic nerve caused 
immediate reversal of the shunt, and it may well be that 
a similar process takes place in man. This may seem 
an unduly drastic procedure in an already ill patient, 
but surely it is no more drastic than decapsulation of 
the kidneys; probably the only cases of anuria 
where the latter operation can be logically defended 
are those following inéompatible blood-transfusion, 
when the kidney appears to be under great internal 
pressure. 


Birmingham. MAXWELL KENT. 
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GRADING 


Sir,—The title of your June 4 leading article, The 
Disappointed, should rather, we think, have been The 
Frustrated. 

It is generally recognised that the highest standards 
are demanded of the specialist, and there could be no 
complaints if such standards had been the universal 
basis of assessment. But study of some. individual 
assessments in this region makes it clear that this 
principle has not been consistently followed. In some 
cases relatively young practitioners, with little experience 
and no known outstanding professional attainments, 
have been recognised as specialists, whilst older men 
with greater experience and attainments, who for many 
years have been regarded by their colleagues as specialists 
have been graded senior hospital medical officers—or 
even as junior hospital medical officers ! 

It is true that no satisfactory definition of specialist 
status has ever been evolved. In all attempts to arrive 
at such a definition, the ultimate criterion has been the 
opinion of professional colleagues. This principle was 
accepted by the Minister in his instructions to assess- 
ment committees. _The members of the assessment 
committees are not colleagues, have no personal know- 
ledge of many of the practitioners they judged, and had 
only the scantiest information about them. In our 
view, assessment on a purely regional basis can be neither 
just nor equitable. The proceedings of the assessment 
committees are only less secret than those of the War 
Cabinet. Surely it is not umreasonable to request 
that applicants be informed of the reasons for their 
down-grading ? 

Regardless of remuneration, specialists cannot accept 
the grading of senior hospital medical officer. Originally, 
this status was meant for would-be specialists who had 
failed to make the grade. It is clear, however, from the 
terms and conditions of service for hospital staffs released 
last week that not only is this not true, but, even worse, 
the senior hospital medical officer is to perform the 
specialist's duties without his status. 

Since the publication of your leader, it has been 
disclosed that for the purpose of hearing appeals the 
committees will be augmented by two outside members. 
But this attempt to disarm criticism is clumsy. _ The 
outside members are even less likely than the original 
members to have personal knowledge of the applicants, 
and in any case they will be outvoted. 


Hospitat MEpIcAL STAFF COMMITTEE. 


Str,—We are the residents of a south-east London 
hospital. We have just been graded and we cannot make 
head or tail of it. 

One of our resident medical officers with a higher 
qualification, who periodically acts for the medical 
superintendent and for the medical specialist, has been 
graded .junior hospital medical officer, like our most 
junior casualty officer. All medical ex-Service trainees 
have been graded ‘* class-3 trainees ’’ while their surgical 
counterparts, as well as registrars, have all been graded 
class 2, apparently irrespective of age, experience, 
qualifications, and war service. 

All this does not make sense to us, for we do not know 
(1) what the criteria of classification were; (2) the 
constitution of the committees; and (3) whether our 
chiefs had any say in the matter. We are puzzled and 
bewildered. 

The situation could, we think, be improved to a certain 
extent (a) if the criteria of classification and the composi- 
tion of the grading committees were made known: 
(b) if the resident staffs of the hospitals concerned had 
representatives on the committee; and (c) if every 
individual or at least every hospital were given some 
reasons for the classification. If these suggestions were 
followed, some would probably still have their own 
personal grievance, but at least the present atmosphere 
of distrust and cynicism would be dispelled. 

THIRTEEN RESIDENTS. 


Srr,—In the 22 years since qualifying I have been one 
of those who never write letters to the journals. I 
find myself so stirred, however, by your leading article 
of June 4, The Disappointed, that I write now and 
may be voicing the feelings of many others. 
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Perhaps tomorrow’s post may bring me news of my 
grading as a specialist, or many posts may come and go 
before I hear. But will the verdict of my brothers on 
the reviewing committees make me a better, or worse, 
doctor ? If I am lucky, can I leave the disappointed to 
their fate ? No, Sir! Surely, what we can give is more 
important than what we are to get, and how we stand 
together more vital than how we divide ourselves up. 
Your article suggested defeat as well as disappointment. 
Could not your next be entitled The Undivided ? 

Exeter. H. S. GAUSSEN. 


Sir,—I was interested recently to find a well-known 
writer ! who, discussing Lord Acton’s views on democracy 
and its attitude to the individual, emphasised that 
famous historian’s words by stating that no man or 
group of men should have power to decide what another 
man’s status ought to be; this condition of freedom 
being held as absolutely essential. 

The grading of medical personnel, although temporary 
and expedient, would appear to be, therefore, a dangerous 
precedent. Moreover, is not the grading of the ** posts ” 
of the new establishment all that is really needed ? 
The holders or applicants would be either of the required 
standard or not, as the case might be. 

Manchester. 


F. S. A. Doran. 


** FOOLPROOF ”’ BLOOD-TRANSFUSIONS 
Sir,—Blood-transfusion is ordinarily considered a 


‘simple and safe procedure but the article, by Dr. Doyle 


and Dr. Frodsham, and the annotation in your issue 
of April 30 should remind physicians that this procedure 
has caused the death of patients with relatively benign 
ailments from which they could have receyv ered if only 
left alone. 

Since transfusions in our day are prescribed almost as 
freely as intravenous saline, the procedure should be made 
as foolproof as possible. Our experience has taught us 
that for every mistake caused by technical difficulties 
there are at least ten mistakes of a clerical nature. 
Thus the excellent work of a highly trained technical 
staff can be nullified if adequate precautions are not 
taken against mistakes caused by sheer carelessness. 
At our clinic, where more than 4000 transfusions are 
given every year, at least a dozen dangerous reactions 
traceable to such careless human errors have occurred 
in the past five years ; luckily all the patients survived 
without grave sequele so that there were no serious 
repercussions. Meanwhile, however, our list of ** don’ts ” 
has increased. Considering that aside from our natural 
desire to benefit rather than harm our patients, there 
is the practical consideration that a transfusion accident 
may result in a costly lawsuit for physician and hospital, 
it occurred to me that others might benefit from the 
lessons we have learned from our mistakes. Therefore 
I am submitting the following list of precautions which 
we have accumulated during the years. 


Precautions in Blood-grouping Laboratories.—All group- 
ing tests must be carried out with high-titre anti-A, 
anti-B, and anti-rh sera. In our laboratory the sera 
are not coloured because we find that the use of colours as 
an additional identification does not help, but instead 
leads to mistakes; after a while the technician begins 
to rely on memory of the colour scheme and neglects 
to read labels. The set-up should be such that the 
technician is compelled to read the labels on the bottles 
in order to avoid interchange of typing sera. Also every 
blood should be grouped by testing the patient’s serum 
against known cells as well as the patient’s cells with 
known antisera. Finally, to guard against errors when 
recording the grouping results—e.g., writing ‘“‘A’”’ 
while thinking ‘‘O’’—Dr. Lester J. Unger (Director, 
Blood Bank, New York University Bellevue Medical 
Center) has devised a system using triple labels serially 
numbered which have printed on them “ group O,” 
“group A,” “ group B,”’ or “ group AB,” as the case 
may be. He also has “ rh positive ” and “ rh negative ”’ 
printed labels. When the patient’s group is determined, 
one label from a set of the proper blood-group is pasted 
on to the bottle of blood, a second on to the pilot tube, 
1. ‘Hayek, F. 

949. 


Individualism and Economic ‘Order. London. 


19 
inal 
felt 
the 
ted, 
that 
con- 
etic 
esia, 
sure 
id 9 
ride 
tic : 
Hg) 
wed 
lood. 
ving 
Oz. 
36% 
on 
to 
dily 
ting 
» no 
ory, 
still 
the 
This 
lock 
0th 
this 
the 
1ent 
tical 
ans- 
ne 4 
the 
unt 
and 
this 
nind 
the 
| on 
uria 
ctly 
rush 
ion ; 
OSS ; 
vard 
that 
the 
hral 
part 
It 
emi- 
uria 
not 
und 
used 
that 
eem 
ient, 
n of 
uria 
ided 
sion, 
rnal 
T. 


1074 THE 
and a third on to the this v way yall need 
writing is eliminated. 

Cross-matching should be done with blood drawn from 
the bottle itself rather than with blood from the pilot 
tube. The blood in the bottle should be regrouped imme- 
diately before the transfusion is given. Once the bottle 
has been entered it must be considered infected, so 
that if the transfusion is cancelled the blood should 
be used for another patient within a few hours, or dis- 
carded and not replaced in the blood-bank. If a stand-by 
donor is ordered, the blood in the pilot tube should be 
used for the cross-matching in order not to spoil the 
blood, in case the transfusion is cancelled. Such stand-by 
bloods are identified by a special tag with the patient’s 
name on it, but no blood is released from the bank until 
the transfusion is actually ready to be given. 

When blood becomes outdated the bottle must imme- 
diately be emptied. In a case that recently occurred at 
our hospital, the day-technician placed some outdated 
blood on a lower shelf of the refrigerator to be discarded 
later when she had a chance to make the necessary record ; 
the night-technician failed to read the label and released 
the blood, and the patient receiving the blood became 
jaundiced but otherwise, luckily, had no serious reaction. 


Precautions when Administering Blood.—In emergencies 
nurses have been known to pick up a bottle of blood 
without reading the label, and harried anzsthetists or 
transfusionists relying on the nurse have transfused 
their patients with blood intended for a different patient. 
To avoid such blunders, we have recently had tags printed 
to attach to the bottle after the cross-matching tests are 
completed. The technician prints in the patient’s name 
and signs the upper half of the tag which bears the 
legend ‘‘ Compatibility test O.K. for patient.......... 

” The person administering the blood 
must detach the bottom half of the tag and glue this 
to the chart after printing the patient’s name and signing 
the tag in the proper place in the legend ** Blood 
administered to.......... 

As for administering the blood, any method which 
subjects the patient to the danger ‘of air-embolism must 
be condemned, even in the hands of a skilled trans- 
fusionist. If blood must be administered rapidly, instead 
of increasing the air-pressure in the bottle one can attach 
a three-way stop-cock at the lower end of the tubing 
and connect this in turn to the cannula in the vein and 
then pump the blood in by syringe at any rate desired. 

In one case that came to our attention the patient had 
a@ severe reaction which we traced to heavy infection of the 
blood transfused. Upon investigation we found that an 
interne had attached a rubber bulb to the bottle to increase 
the air-pressure and speed up the transfusion; but some 
of the blood had been aspirated into the unsterile bulb and 
forced back into the bottle. 

Apparently, it is not universally recognised that over- 
heating or freezing blood can cause hemolysis. We 
prohibit warming the blood before administering it, 
lest it be overheated ; it is far safer to administer the 
blood while cold. When blood is shipped, it should be 
packed in ice to keep it cold, but the use of dry ice or 
other freezing mixtures is forbidden. 

With regard to exchange transfusions when treating 
erythroblastotic babies, the procedure should and can 
be safe and sane. If properly carried out, the operation 
entails no mortality, as shown by our own experience 
with more than 65 cases using the saphenous-vein 
radial-artery method. Moreover, since we adopted the 
procedure of prophylactic injection, through the cannula 
into the vein, of 10% calcium gluconate 1 ml. for every 
100 ml. of blood transfused, there has been no operative 
morbidity even when 1000 ml. of blood are given within 
the space of 80 minutes. The use of umbilical catheters 
should be condemned because this method is blind and 
therefore not foolproof; in fact, using this technique, 
there -have been operative deaths traceable to air- 
embolism, thrombosis with gangrene of the intestines, 
peritoneal bleeding, or acute cardiac dilatation. By the 
umbilical-catheter method, in which blood is introduced 
and withdrawn through the same cannula, there is a 
danger of removing some of the blood just introduced 
before it has had a chance to mix thoroughly with the 
baby’s blood. Thus, Raska describes such a transfusion 
which he performed in which 750 ml. of blood was 
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a 70% replacement was 
instead of the calculated 95 %. This baby developed 
kernicterus from which it died at the age of 3 months. 

Finally, there have been instances in which individuals 
advocating the umbilical-catheter method had to abandon 
the transfusion because of inability to catheterise the vein 
properly, while we have found it possible always to carry 
out the radial-artery saphenous-vein technique. As long 
as the radial-artery saphenous-vein method proves safe 
and effective there is no excuse for using more dangerous 
and less reliable methods. 


Unmodified Blood versus Citrated Blood.—Some trans- 
fusionists still advocate the transfusion of unmodified 
blood with the aid of a syringe-valve apparatus or rotary 
pump instead of citrated blood administered by the 
gravity method. However, the transfusion of unmodified 
blood is far from foolproof, and unless the operator is 
skilful more blood may be splattered on the floor, wall, 
and operator than is introduced into the patient. The 
method carries a definite danger for the recipient and 
a certain element of danger even for the donor. In order 
to prevent coagulation the blood must be transfused 
very rapidly with resulting abrupt increase in the 
patient’s venous pressure; and a substantial number 
of deaths due to acute cardiac failure have been caused by 
such transfusions. Moreover, owing to leakage of valves 
or inadvertent reversal of the direction of flow, infections 
have, with this technique, been transmitted from the 
patient to the donor. Since citrate has proved perfectly 
innocuous in the amounts used for transfusions, and since 
citrated blood can be introduced as slowly as desired by 
the drip method, there is no longer any excuse for using 
the dangerous techniques necessary for transfusing 
unmodified blood. If for any reason stored blood is 
objectionable, fresh blood can be drawn from donors 
into citrate and immediately transfused into the patient. 
Such fresh citrated blood has all the therapeutic qualities 
of unmodified blood. 

When bleeding donors the blood should be collected 
by the gravity method by inserting an extra needle into 
the rubber stopper of the bottle to produce an air-vent. 
The vacuum method is not foolproof since the vacuum 
may be lost before the transfusion is completed. When the 
vacuum is lost, moreover, a positive pressure may build 
up in the bottle, causing blood or even air to run back 
into the donor’s vein. 

Iti is impossible to list here all the precautions necessary 
for a ‘‘ foolproof ”’ transfusion, but these seem to be the 
most frequent causes of accidents. 

A. S. WIENER. 


Blood Transfusion Division, 
Jewish Hospital of Brooklyn, New York. 


EPIDEMIOLOGY OF POLIOMYELITIS 


Sir,—It is difficult to understand why Dr. Hargreaves, 
in his account (June 4) of the 1947 epidemic in Cornwall, 
should conclude that the ‘ 24-hour flu ’”’ he describes is 
not abortive poliomyelitis. The symptoms are typical 
of abortive poliomyelitis. The virus has been repeatedly 
recovered from the stools ' and from the nasopharynx * 
of such cases, which have been shown to be responsible 
for the spread of paralytic infection. Furthermore 
‘* 24-hour flu’ seems to have formed an important link 
in the spread of poliomyelitis in the North Tamerton 
outbreak. It is a sound general rule in medicine never 
to proffer a dual pathology where one will suffice. 

Dr. Hargreaves’s findings in the North Tamerton 
outbreak are of particular interest, suggesting, as he says, 
a milk-borne infection. The following criteria by which 
a milk-borne epidemic may be recognised have been 
laid down in THE LANcET‘: (1) epidemiological or 
bacteriological evidence that the disease in question is 
transmissible by milk ; (2) suddenness of onset; (3) a 
milk-supply common to the preponderating majority of 
the earlier cases ; (4) the presence of a sufficiently large 
community of persons who are not consumers of the 
milk to serve as controls ; (5) the absence of any obvious 


1. Ward,. R., Horstmann, D M., Melnick, J. L. J. “olin. Invest. 
1946, 25, 284 

2. Paul, J. R., Trask. J.D. J. exp. Med. 1932, 56, 319. 

3. Merrilees, C. R. Hlth Bull. Publ. Hith Dept. Victoria, 1937, 
51,1414. Sweetnam, W.P. Brit. med. J. 1948, i, 1172. 

4. Leading article, Lancet 1927, ii, 1190. 
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link, other than the milk-supply, between the earlier 
cases; (6) an unusual age-distribution of the cases ; and 
(7) the demonstration of a source from which the milk 
might have been contaminated. Dr. MHargreaves’s 
description of this outbreak fulfils at least five of these 
exacting criteria; and a more detailed analysis of his 
findings would probably show that all are satisfied. 
The abrupt termination of the outbreak when farmer 
A’s milk was pasteurised is further important evidence. 

Surely the fact that poliomyelitis and tuberculosis— 
probably the two most deadly diseases which attack 
our children and whose prevention is notoriously difficult 
—may be milk-spread presents an unanswerable case 
for the immediate and compulsory pasteurisation of milk- 
supplies. The country-wide pasteurisation of milk 
would appear one of the easiest and most dramatic 
methods by which the Minister of Health could fulfil 
his statutory obligations ‘‘ to promote the establishment 
in England and Wales of a comprehensive health service 
designed to secure improvement in the physical and 
mental health of the people of England and Wales and 
the prevention, diagnosis, and treatment of illness.”’ 

Hope Hospital, Pendleton, Salford. W. P. SWEETNAM. 


Sir,—I read Dr. Hargreaves’s paper with great interest. 
But surely the cases of ‘‘ 24-hour flu’ described in the 
North Tamerton outbreak should be regarded as abortive 
poliomyelitis ? Clinically, in the first place, the syndrome 
of headache in 80% and diarrhoea in 15% is not like 


infective gastro-enteritis, but is exactly what is found: 


in abortive voliomyelitis ; the occurrence of twitching 
in one case is even more suggestive of the latter disease. 
In the- second place cases of paralytic poliomyelitis 
in a semi-closed community, such as an isolated village, 
are extremely likely to be accompanied by abortive 
cases ;, moreover one would expect these considerably 
to outnumber the paralytic cases, and to show an attack- 
rate higher in children than adults, as in fact did occur 
in this outbreak. Finally, while the distribution of 
cases in relation to milk-supply is suggestive of a milk- 
borne infection, the spacing in time over twenty days is 
less so, and is, to say the least, compatible with case- 
to-case transmission. In one case (that of the boy from 
Launceston) there appears to have been no alternative 
to the latter route. 

Shrewsbury. J.C. RYLE. 


SCORPION STINGS 


Sir,—I read with interest the letters on this subject 
by Mr. Dewey and Dr. Martin (April 30 and May 14). 
can now understand how grandmothers in this 
country immunise their grandchildren against scorpion 
stings. A young scorpion is killed by drowning in ordinary 
drinking-water in a coffee-cup (1 oz. capacity). The 
infant is immunised by the administration of the water 
in which the young scorpion was drowned, in doses of one 
teaspoonful daily. It is believed that if a baby immunised 
in this way is ever stung by a scorpion no pain or harm 
will follow. 
DsamiIL Faik 
Under-Secretary of State for Health. 


Public Health 


Infectious Diseases 


Smallpox.—The date of onset of the last case notified 
in England and Wales was May 16. This patient, an 
unvaccinated close contact, had been admitted to 
hospital, as a precaution, on May 7. After this interval, 
it is assumed that the country is again free from smallpox. 

Typhoid Fever at Fulham.—3 cases, with onsets at the 
end of May, have been notified, and the disease is sus- 
pected in 3 other patients. The source of infection is 
under investigation. 

Paratyphoid Fever on Tyneside.—15 cases of Vi-bacterio- 
phage type 3A paratyphoid infection are believed to have 
been infected by a.confection manufactured in Jarrow 
and consumed about the middle of May. The patients 
resided in four sanitary districts. The circumstances 
suggest that the outbreak was self-limiting and further 
cases are not expected. 


Amman, Transjordan. 


JOHN HENDERSON 
M.D. GLASG., F.R.F.P.S. 


Dr. John Henderson, consulting physician to the 
Glasgow Royal Infirmary and a former president of the 
Royal Faculty of Physicians and Surgeons of Glasgow, 
died on June 1 at the age of 72. 

The son of John Henderson, of Burnside, he was 
educated at Allan Glen’s School, and Glasgow High 
School and University. After graduating M.B. in 1898 
he held house-appointments at Glasgow Royal Infirmary 
and Maternity Hospital, and in 1901 he received the 
degree of M.D. with commendation. The following year 
he joined the staff of the Glasgow Royal Infirmary, later — 
becoming an honorary lecturer in clinical medicine in 
the university. In 1910 he was elected F.R.F.P.s., and 
after two years as assistant to the Muirhead professor 
of medicine he was, in 1913, appointed to the chair of 
medicine in St. Mungo’s College, which he held till he 
retired in 1947. In 1914 he was appointed full physician 
to the Royal Infirmary. During the 1914-18 war he 
served at first as a civilian medical specialist in a military 
hospital, and later with the rank of major in the R.A.M.C. 
he saw service in Salonika and France. 

A popular teacher, his gift of lucid exposition was 
appreciated both by students and nurses for over 40 
years, and even after formal retirement he continued 
to lecture to dental students. Part of his success was 
perhaps due to the friendly interest which he took in his 
students’ problems both inside and outside the lecture- 
room. His textbook on Medicine for Nurses appeared 
in 1921, and he also edited several editions ‘of Wheeler 
and Jack’s Handbook of Medicine. Dr. Henderson was for 
many years an examiner for the University of Glasgow, 
the Triple Qualification, and the fellowship of the 
Glasgow Faculty, over which he presided from 1937 
to 1939. He took part in the negotiations with the 
university on the position of the extramural schools, 
and his Position of Extramural Teaching in Glasgow 
appeared in 1928. 

Dr. Henderson married Miss Jenny Martin, and they 
had a daughter and a son, Dr. Ian Henderson. 


CHARLES CROMHALL EASTERBROOK 
M.D. EDIN., F.R.C.P.E. 


Dr. C. C. Easterbrook, who died in Edinburgh on 
June 5, at the age of 82, was for almost thirty years 
physician-superintendent of Crichton Royal, Dumfries. 

Born at Bellfield, Midlothian, the son of Thomas 
Ford Easterbrook, he was educated at George Watson’s 
College and the University of Edinburgh. After taking 
his M.A. in 1887 with a Grierson and later a James Scott 
scholarship he turned to the study of medicine, and in 
1892 graduated M.B. with first-class honours. During his 
last year as a student he was elected president of the 
Royal Medical Society. Having held house-appoint- 
ments at the Royal Infirmary and other Edinburgh 
hospitals he decided to specialise in mental diseases and 
he became junior assistant physician at the Royal Edin- 
burgh Asylum under Thomas Clouston. While holding 
this appointment he obtained in 1897 the diploma of the 
Royal Medico-Psychological Association, and in 1900 
their bronze medal, open to competition among the 
assistant physicians of British asylums for a prize essay. 
In the same year he was also awarded his M.D. degree with 
honours. In 1902 he was appointed superintendent of the 
Ayr district asylum, a post he held till in 1908 he moved 


. to the Crichton Royal. 


Of this his life’s work, a former colleague writes : 
‘* Easterbrook was a man of prodigious energy and 
methodical thoroughness and applied himself to his task 
with scientific method and determination. In con- 
sequence the hospital flourished under his administration 
in a remarkable way. His era preceded the introduction 
of shock therapies and yet his treatment, of which he 
has left perfectly documented statistics, was highly 
successful. An early advocate of open-air treatment 
for mental disorder, he promoted work, sport, and 
recreation as remedial agents long before occupational 
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and recreational familiar words. He 
knew all his staff and patients by name and took personal 
interest in each one so that he was beloved by all. He 
was never idle yet he found time to perform with genuine 
modesty innumerable little kindnesses. 

‘Dr. Easterbrook was a man of unusually wide 
interests. At once ornithologist, meteorologist, expert 
on antique furniture, photographer, and all-round 
sportsman, he was also a keen gardener, and the Crichton 
grounds and gardens owe much of their charm to his love 
of nature and lively interest in the layout. of the estate. 
During his tenure of office a vast building programme 
was carried out costing about £310,000. The buildings 
are generously equipped with open-air verandahs, and 
the splendid recreational and therapeutic centre, named 
Easterbrook Hall, is a fitting memorial to his wisdom 
and foresight.” 

Dr. Easterbrook’s Morison lectures to the Royal 
College of Physicians of Edinburgh, published under the 
title of Mental Invalids in 1925, were among the Most 
important of his writings. The first three years of 
leisure after he retired in 1937 he gave up to compiling 
his monumental Chronicle of Crichton Royal which 
relates year by year the development of the hospital. 
He is survived by his wife, son, and daughter. 


Births, Marriages, and Deaths 


BIRTHS 


AcCKNER—On June 11, at Bromley, Kent, the wife of Dr. Brian 
Ackner—# son. 

AMBROSE.—On June 5, in London, the wife of Dr. Gordon Ambrose 
—a son 

DENNIBON. —On June 7, at East Grinstead, the wife of Dr. E. J. 

Dennison—a 

HorsLeyt—On June 4 
Horsley—a son 

Hvutron.—On June 8, in London, the wife of Dr. A. M. Hutton 
—a daughter. 

Jac paar fe June 5, at Oxford, the wife of Dr. C. R. S. Jackson 


. at W imborne, the wife of Dr. J. Stephen 


Ku June 6, at the wife of Squadron-Leader 
. B. Kunkler, M.R. 80 
LANE “RopeRTS.—On May 21, at ‘Oxford, the wife of Mr. P. A. 
Lane Roberts, F-R.C.5.—a 8 
L so -- “ete June 9, at Kettering, the wife of Dr. B. M. Laurance, 


Mc vie —On June 3, the of Colonel D. McVicker, 0.B.£., 
M.C., F.R.C.S., Belfast—a s 

PARKINSON.—On June 8,in Landon. the wife of Mr. Roy Parkinson, 
F.R.C.8.—a son 

RAWLINS.—On May ats at Valetta, Malta, the wife of Surgeon 
Lieutenant J. Rawlins—a son. 

REED.—On June 2 in London, Bee Freda 8. Reed (née Mackover) 
wife of Mr. Ralph Reed—a sx 

ROGERSON.—On May 30, at W hitchurch, Shro eee. Dr. Evelyn 
Rogerson (née W illiams) wife of Dr. Gera son. 

ROWLANDSON.—On June 8, a London, the wife oF of Mr. Richard 
Rowlandson, F.R.C.S.—a 80 

Rvutrer.—On June 7, the wife of Mr. Timothy E. Rutter, F.R.C.8.E., 
Portscatho, Cornwall—a so 

SMITH. py June 7, in ianéun, the wife of Dr. Redmond Smith 


Tu RNER. ~0n June 2, at Northampton, the wife of Dr. F. L. Turner 


ughter. 
Way. On ‘Sone 8, in London, the a of Flying-Officer Stephen 
P. B. Way, M.R.C.P., R.A.F.--& 80 


MARRIAGES 


De Vine—LAcKENBY.—On June 1, at Chippenham, Wiltshire, 
James Gerald Brennan De Vine, M.C., M.R.C.S., major, R.A.M.C., 
to Beryl Patricia Lackenby (née Collingwood). 

SEQUEIRA—GRAHAM.—On June 2, at Northover, Ilchester, Peter 
James Littlejohns Sequeira, M.B., to Mary Graham. 

WILLIAMS—MoorcrortT.—On June ‘a at Loughton, Hugh Emrys 
Williams, M.B., of Norwich, to Gladys Olive Moorcroft, of 


Loughton. 
DEATHS 


Cowan.—On June 9, at Lincoln, Alister Forbes Cowan, M.B. Edin., 
F.R.C.S.E., & 62. 

E: \STERBROOK. —On June 5, in Edinburgh, — Cromhall 
Easterbrook, M.A., M.D. Edin., F.R.C.P.E. 

FERRIER.—On June 8, at Swanage, Dorset, av i ‘Hy nd Ferrier, 


M.D. Edin 
Fox.—On June 1, Campbell Tilbury Fox, M.R.c.s., of Littlestone, 
ent, 77. ‘ 
Grnnoe —On June 4, at Emsworth, Hants, Henry Wilkes Gibson, 


M.B. Lond., 
—— —On June 2, at Staines, Middlesex, John Joseph MeGrath, 


Felix Routh, M.R.C.S., 
SHaRP.—On June 6, at ‘Okehampton, Christopher James Lewen 


yater, Somerset, Randolph Henry 
87. 


Sharp, M.c., M.B. Camb. 
Tuwarree. “—On’ June 10, at Ashtead, Cyril Evered Thwaites, 
M.R.C.S, 74. 


AND DEATHS 
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Notes and News. 


ASSOCIATION OF CHILD PSYCHOTHERAPISTS 


Tue working party convened last year, under the chairman- 
ship of Dr. Kenneth Soddy, to formulate proposals for 
establishing a recognised professional discipline of child 

psychotherapy (non-medical) has agreed on the structure 
of a proposed new professional organisation, and on the 
scope and content of a training scheme for new entrants. 
A meeting, at which the association is likely to be launched, 
is to be held at 39, Queen Anne Street, London, W.1, at 
3.30 p.m. on June 25. 

Membership, it is proposed, shall be open to those who 
have successfully completed a recognised course of training, 
though for the first three years those who have not taken such 
a course but are already working in the field of child psycho- 
therapy will be eligible. The training course, says the working 
party, should be spread over three years, and should be 
comparable in standard and quality with postgraduate courses 
conducted by universities; and the hope is expressed that 
in the future these courses will be recognised and conducted 
by universities. Candidates for admission must hold an 
honours degree in psychology or its recognised equivalent, 
or an honours degree in arts or science and an appropriate 
postgraduate diploma in psychology; but for the next 
five years the certificate in mental health, or certain high 
qualifications in fields other than psychology together with 
special experience and aptitude, may be accepted. Candi- 
dates must also have had at least twelve months’ continuous 
practical experience with children ; and they will be required 
to satisfy a selection committee of their personal suitability 
for training. 


MEASLES PROPHYLACTIC SERUM 


ACCORDING to the Ministry of Health, there seems to be some 
misunderstanding about the method of obtaining anti-measles 
serum. Doctors wishing to obtain a supply should not pre- 
scribe it on form £.c.10, but should apply to the nearest 
Public Health Laboratory. The address of the appropriate 
laboratory can be had from the medical officer of health. 


REPORT ON INSECTICIDES 


Tue W.H.O. expert committee on insecticides, meeting 
last month in Cagliari, Sardinia, declared that p.p.7T., as 
commonly applied for residual spraying, is harmless to man 
and mammals, and deplored rumours to the contrary. The 
committee concluded that the best and safest method of 
keeping a territory free of malaria is for a regular insect- 
control service to be set up after the initial eradication 
process is completed. This will destroy not only intruding 
mosquitoes but house-flies and other undesirable insects. 
However, since flies sometimes become resistant to D.D.T., 
it may be necessary after a year or two to switch to benzene 
hexachloride (8.H.c.) or some other insect-killer. 


A PATIENT TO WATCH FOR 


AFTER consulting the police, Dr. J. Burnford has informed 
us of the following case in which a patient has lately dis- 
charged himself from at least five hospitals within a few days 
of admission. 

The man, saying that he is Leonard Bradford, aged 41, of Vauxhall 
Bridge Road, or Vauxhall Road, Westminster, gives a history of 
a fit or an attack of unconsciousness, and he complains of diplopia ; 
his speech is slurred and the pupils are eccentric. Sometimes he 
presents with a spastic right limb and sometimes with a coarse 
tremor. He wrongly states that 2—3 years ago his condition was 

diagnosed as encephalitis at the West London Hospital by Dr. 
Burnford. 

Any hospital harbouring this man should, it appears, inform 

the police. 


MEDICAL INSURANCE AGENCY 


Tue 21st annual meeting of the Medical Insurance Agency 
was held on June 1. The report of the committee of manage- 
ment for 1948 disclosed another successful year. Grants to 
the principal medical and dental charities were sanctioned, 
amounting in all (by use of the covenant system) to close on 
£14,000. Progress in all branches of the agency’s business 
in 1948 was considerable, though the figures for new life 
business were somewhat below the exceptionally high total 
of 1947. Branch offices have been opened in Leeds and 
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Manchester. The full impact of the National Health Service 
upon the needs of the medical profession has not yet been 
felt ; but the special facilities which the agency is now able 
to negotiate for loans towards the purchase of houses, cars, 
or equipment have already been widely used and have 
replaced loans for the purchase of practices. Lord Horder, 
Sir Henry Tidy, Dr. Alfred Cox, Dr. James Fenton, Mr. A. M. A 
Moore, and Mr. R. W. Raven were re-elected to the committee 
for three years ; and Dr. Oliver Scott was elected to_replace 
the late Dr. J. W. Bone. Dr. Fenton was re-elected chairman 
and Dr. Henry Robinson hon. secretary. 


University of Oxford 
On June 4 the following degrees were conferred : 


B.M.—P. 8. Buckley. 
D.M.—P. 8. Buckley, E. H. Brown.* 


* In absentia. 


Scholarships of the value of £250-350 per annum, are now 
to be awarded each year by the board of the faculty of medicine 
to students who are taking their medical degree either at 
Oxford or in one of the Dominions, and who intend to complete 
their clinical studies in the Oxford medical school. 


University of London 


Mr. G. A. D. Haslewood, p.sc., has been appointed to the 
university chair of biochemistry at Guy’s Hospital medical 
school from Oct. 1. 


Royal College of Surgeons of England 


At a meeting of the council held on June 9, with Lord Webb- 
Johnson, the president, in the chair, the honorary medal of 
the college was presented to Mr. Arthur Sims, Prof. F. Wood 
Jones, F.R.S., and Prof. W. E. Gye, F.n.s. A certificate of 
honourable mention for his Jacksonian essay was presented 
to Mr. C. G. Rob. 

The following were coépted to the council for 1949-50 : 


Dr. Guy Dain (general practice), Mr. J. M. Wyatt (gynecology 
and obstetrics), Mr. V. E. Negus (otolaryngology), Mr. A. D. Marston 
(aneestheties), Mr. J. H. Doggart (ophthalmology), Mr. R. 
Bradlaw (dental surgery), Mr. B. W. Windeyer (radiology). 


The following examiners were appointed : 


Fellowship.—Ophthalmology : Dr. S. P. Meadows. Anatomy , 
Mr. E. C. B. Butler, Prof, James Whillis, Mr. P. H. Mitchiner: 
Prof. Thomas Nicol. Applied Physiology and Pathol : Prof. 
Prof. W. R. Spurrell, Prof. D. T. Harris, Prof. Theodore 
‘rawford. 

Diploma of L.R.C.P., M.R.C.S.—Elementary Biology: Mr. J. H. 
Elgood, Mr. Alan Fisk, Mr. Frederick Segrove, Mr. A. G. Hamilton. 
Anatomy: Mr. A. M. A. Moore, Prof. D. V. Davies, Mr. R. J. Last. 
Fa asf : Prof. D. T. Harris, Prof. Henry Barcroft. Midwifery : 
Mr. H, G. Kirwan-Taylor, Henry Evers, Dr. R. K. Bowes, 
Mr. D. M. Stern. Pathology : Mr. Lennox Broster, Dr. J. O. Oliver, 
Dr. H. A. Magnus, Prof. Ernest Finch. 

Diploma in Public Health—Preliminary: Dr. Ian McCracken. 
Final: Dr. C. 0. 8. B. Brooke. 

Diploma in Tropical Medicine and Hygiene.—Colonel Sydney 
Smith, Colonel H. E. Shortt. 

Diploma in Ophthalmology.—Mr. J. H. Doggart, Prof. Arnold 
Sorsby, Mr. R. C. Davenport, Mr. G. W. Black, Mr. A. B. Nutt, 
Mr. T. K. 8. Lyle, Mr. A. G. Cross. 

Diploma in Psychological Medicine.—Part 1, Dr. Henry Wilson. 

iploma in Laryngology and Otology..-Part 1, Mr. Geoffrey 
Bateman, Mr. F. C. Ormerod; Part mu, Mr. J. H. Cobb. 

Diploma in Medical Radiodiagnosis.—Part 1, Mr. F. W. Spiers, 
PH.D.; Part u, Dr. Hugh Davies. 

Diploma in Medical Radiotherapy.—Part 1, Dr. Spiers; Part u, 
Mr. I. G. Williams. 

Diploma in Anesthetics.—Part 1, Dr. E. 8. Rowbotham, Dr. J. F. 
Taylor; Part u, Dr. W. A. Low, Dr. R. H. Boggon. 

Diploma in Child Health.—Dr. A. D. C. Bell, Mr. George Macnab. 

Diploma’ in Physical Medicine.—Part 1, Dr. E. J. Crisp, Mr. 
Hubert Wood; Part m, Dr. Frank Cooksey, Mr. Philip Wiles. 

Diploma in Industrial Medicine.—Part 1, Dr. Arthur Massey ; 
Part u, Dr. Hubert Wyers. 


Dr. H. D. Ross was appointed as lecturer in pathology in 
the college. 

Diplomas of fellowship were granted to the following 
candidates : 


Cc. W. F. Burnett, W. H. H. J. de W. De Wytt, R. D. Ewing, 
G. W. V. Greig, J. M. M. Drew, P. H. Jayes, H. H. W. Jackson, 
B. D. Stutter, E. N. Owen, Mary Savory, J. R. Hudson, G. R. Fisk, 
H. M. Jamison, J. P. Jackson, W. H. W. Jayne, E. P. Kempsey, 
R. T. Hinde, P. A. L. Roberts, Maurice Hershman, H. P. Jones, 
Michael Bates, R. C. Bell, D. H. C. Harland, C. C. K. Smith, J. H. 
Peacock, P. H. Wood, P. B. Counsell, D. H. Teasdale, John Wilks, 
T. L. Schofield, T. O. Candler, J. H. L. Ferguson, T. G. Harvey, 
G. C. Lloyd-Roberts, H. O. Thomas, Herbert Davis, M. P. Pick, 
Harold Hassal), T. B. Smith. C. H. Barnett, N. McGuire, J. L. 


G. 
Wakelin, R. E. Connor, M. R. Williams, R. D. fe Vere, D. H. 
Woodhead, C. H. de Boer, W. H. Lonsdale, F. W. Dixon, Woolf 
Herschell. W. G. Schulze, D. J. Waterston, T. D. Kelly, A. P. 
Sandrasagra, J. R. Frylinck, K.C. McKeown, A. Y. Mason, J. E. Butk, 
Puliyur Krishnaswami Duraiswami, F. B. Korkis, W.R. McKechnie, 
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J. A. B. Thomas, J. D. Hallissy, Kenneth Harrison, J. R. Magarey, 
D. M. Morrissey, Cawasjee Jamshedjee Rustomjee, G. R. Yarwood, 
W. R. Carswell, B. M. Hay, F. I. Herbert, J. D. Sidey, 8S. C. F. 
Stephenson, F. R. Zadik, H. K. Bourns, H. L. Brunow, T. C. H. 
Davies, Kedar Nath Kashyap, A. I. Lichter, G. G. C. McKenzie, 
Navaratna Srinivasa Rao, E. A. Turner, A. G. A. Albers, Alan Glass, 
N. C. Newton, H. I. Rees, C. R. E. Stephens, Chakiri, Balakrishnan, 
8. de C. Barclay, G. G. Ferguson, J. B. Foster, N. A. Fowler, H. W. 
Gowland, D. MacK. Hamilton, L. A. Jacobs, E. L. H. Jones, Hameed 
Hussain Mirza, D. W. H. Ruddick, W. A. Wilson, Ghanim Yacoub 
Akrawi, William Burnett, 0. O. Cowpe, I. D. Henderson, E. R. 
Lecutier, W. J. Melvin, A. F. Robinson, Frank Robinson, P. J. M. 
van Miert, D. J. Wurth, Dawood Yassa, I. F. Barwell-Clarke, N. K. 
Connolly, Marcus Fredman, I. J. C. Frew, N. 8. Hooton, Satyaranjan 
Konar, J. M. Langham, D. M. McG. Portley, J. H. Saunders, Barbara F. 
Smith, M. R. Stanley, J. K. Watt, A. R. Anseombe, P. F. Boreham, 
Roger Brearley, J. E. Critchley, R. B. Lynn, Satyabrata Sen. 

Diplomas of membership were granted to Eleanor H. 
Barrington, Thelma W. Dafforn, and 8S. N. Mathur. . 

The following diplomas were granted jointly with the 
Royal College of Physicians : 

D.T.M. & H.-—-Y. G. Abdelal. 

D.A.—D. C. Adamson, T. D. Ap Ivor, Agnes W. Baker, D. K. 
Ballingall, Donald Beaton, F. W. Chippindale, H. A. Condon, 
Margaret R. Connolly, Elizabeth S. N. Fenton, E. N.S. Fry, K. B. 
Glynn, J. J. Hargadon, C. B. Holland, C. D. T. James, R. D. Levis, 
0. I. Lewis, Sampson Lipton, W. G. G. Loyn, L. E. McDonnell, 
W. G. McEwen, B. H. McGuirk, E. 8. Machell, H. G. Middleton, 
B. G. P. Oakenfull, N. P. Read, Moshi Ezra Samrah, R. G. Sykes, 
J. E. Tees, J. G. Warnock, H. Y. Wishart. 

D.M.R.-D.—D. H. Bodger, Philip Cliff, J. F. Doherty, P. K. D- 
Edmunds, Aldo Giordani, Trevor Griffiths, Prabhat Kumar Haldar, 
D. Ll. Harries, B. B. Harrison, Hung-Chin Ho, G. T. Holroyd, G. A. 
MacDonald, J. P. MacLaughlin, H. F. March, T. L. C. Pratt, S. P. 
Robson, F. G. M. Ross, Joseph Rubin, Jean M. Sheach, J. A. Shiers, 
G. M. Sinclair, Dalip Shah Singh, C. C. Smith, R. 8. Smith, P. H. D. 


. Stone, Z. L. Szur, R. J. S. Walker, A. S. Whitehead, F. B. Wright. 


D.M.R.-T.—1. G. D. Bell, W. H. Bond, I. F. J. Churchill- 
Davidson, Lionel Cohen, W. J. L. Francis, J. McD. Glennie, A. W. G. 
Goolden, G. F. Green, Simon Kramer, V. B. Levison, Santiage 
Londofio, Lilian J. Mallender, Marjorie S. Milln, R. F. Parfitt, J. J. 
Phelan, Yusuf Sidiqg, H. C. Warrington. a, 


Royal College of Physicians of Ireland ~ : 


On June 3 the following were admitted to the fellowship : 


Honor VM. Purser, J. A. O’Sullivan, S. P. Dundon, B. G. Alton, 
Bryan Mayne. 


The following were admitted to the membership : 


W. L. Burrowes, M. B. Conlon,* C. P. Dempsey, Ranbir Singh 
Garewal, J. B. Lyons, Moses Adekoyejo Majekodunmi, B. E. Swain, 
J. M. Taylor, E. L. Wilson. 


*In absentia. 


Royal College of Obstetricians and Gynxcologists 


At a meeting of the council on May 28, with Sir William 
Gilliatt, the president, in the chair, the following were elected 
to the council : 

O’Donel Browne, Dublin, G. F. Gibberd, London, Hilda N. Lloyd, 
Birmingham, J. E. Stacey, Sheffield (as representatives of the 
fellows); Gavin Boyd, Belfast, L. B. Patrick (as representatives of 
the members). 


The following were admitted to the fellowship : 


Doris C. Bates, R. B. Charlton, K, M. K. Duff, M. D. A. Evans, 
J. D. S. Flew, Barton Gilbert, J. W. Johnstone, W. I. C, Morris, 
Margaret M. Nolan, C. K. Vartan, William Waddell, R. G. Worcester 


The following were admitted to the membership : 


G. McG. Barr, A. G. Barthels, D. W. Bentinck, Bimala Bhatta- 
charya, D. K. Black, Kathleen M. Bower, Muriel Brighton, C. H. 
Brown, J. M. Buchanan, D. P. Cocks, H. J. A. Conte-Mendoza, 
Edward Cope, S. E. Craig, F. A. L. da Cunha, F. B. Davidson, 
Jyotsna Dei, Frank Denny, Nagala Subhadra Devi, C. J. Dewhurst, 

athleen A. D. Drury, J. G. Dumoulin, J. M. Duncan, Lamia Taha 
El-Badri, B. H. Ellis, H. R. England, I. B. Faris, B. J. Frankenberg, 
J.S. Fraser, W. K. Frewen, H. G. Furnell, L. W. Gall, G. B. Gibson, 
L. 8S. Glass, Cecilie Greig, G. T. H. Harris, E. I. Holloway, C, G. 
Irwin, W. H. Laird, R. G. Law, Silvia C. Lewin, Ethna Ww. Little, 
L. E. Lotimer, R. L. Lunt, J. G. McCarroll, H. A. McCredie, J. A. 
McGhie, J. F. McInerney, R. M. MeIntosh, I. D. Macintyre, A. A. 
McKirdy, A. T. McNeil, D. 8. Mathews, Gardiner Mitchell, J. E. E. 
Morgan, N. F. Morris, Naizby Noble, A. F. Pearson, H. E. Pellew, 
H. K. Porter, D. A. Ranasinghe, B. C. M. Reed, J. 8. Reid, W. A. 
Robson, E. 8. Rogers, J. K. Russell, Humara Sayeed, C. R. Shuming, 
D. F. Smith, R. B. C. Stevenson, Arcot Sundarama Subramani, Jack 
Suchet, B. M. Sutherland, Eleanor Tennant, Mary E. Tighe, Mary U. 
Wilkin, E. O. Williams, E. G. Zacks. 


Lady Tata Trust 


The trustees of this fund have made the following awards 
for research in blood diseases, with special reference to 
leukemia, in the year beginning Oct. 1, 1949: 

Grants for research expenses and assistance: Dr. M. C. Bessis 
(Paris), Dr. Jorgen Bichel (Aarhus, Denmark), Dr. Pierre Cazal 
(Montpellier), Dr. Johannes Clemmesen (Copenhagen), Dr. Endrey 
Kelemen (Szeged, Hungary), Dr. J. C. Mehta (Agra, India), Prof. 
Charles Oberling (Paris), Dr. Edith Paterson (Manchester), Dr. 
Ginther Schallock (Miinster), Prof. Edoardo Storti (Pavia). oy, 

Scholarships.—Dr. Pascou Atanasin (Rumania) for work in 
Paris; Dr. C. F. M. Plum (Denmark) for work in Copenhagen. 


rs 
rman- 
Is for 
child 
acture 
n the 
rants. 
iched, 
ining, 
1 such 
iycho- 
orking 
ld be 
purses 
| that 
lucted 
dan 
alent, 
priate 
next 
high 
‘andi- 
nuous 
juired 
bility 
2asles 
arest 
; 
eting 
as 
man 
The 
d of 
sect - 
ation 
iding 
D.T., 
rmed 
dis- 
days 
xhall 
ry of 
; 
es he 
oarse 
was 
| 
form 
ancy 
age- 
8 to 
ned, 
e on 
ness 
life 
otal 
and 


1078 THE LANCET] 


NOTES AND NEWS 


Poms 18, 


Association of Clinical Pathologists 

On the occasion of the centenary of University College, Cork, 
a meeting of the association will be held in the department of 
pathology there, on Friday and Saturday, July 22 and 23. 


Ligue Européenne contre le Rhumatisme 

Dr. W. 8. C. Copeman has been elected president of the 
league for the next two years. The next congress will be 
held in Barcelona in 1951. 


Royal Appointments 

Air Commodore Abraham Briscoe has been appointed 
honorary physician to the King in succession to Air Vice- 
Marshal Sir Alan Rook, and Air Commodore C. T. O'Neill 
in succession to Air Vice-Marshal Thomas McClurkin. 


Westminster Medical School 

The Earl of Athlone, changellor of the University of London, 
will open the centenary celebrations of the school which are 
to be held at Church House, Great Smith Street, S.W.1, on 
Wednesday, July 13, at 3 p.m. 


North of England Society of Anzsthetists 

At a combined meeting of this society with the Newcastle 
Obstetrical and Gynecological Society at 7.30 p.m. on Friday, 
July 1, in the Royal Victoria Infirmary, Newcastle-on-Tyne, 
Dr. Robert A. Hingson (Baltimore) will ines on Analgesia 
for Obstetrics. 


World Health Organisation 


The second World Health Assembly of the organisation 
which opened in Rome on June 13, will continue till July 3. 
The principal items on the agenda are the programme and 
budget estimates for 1950, which lay down the long-range 
plans of the organisation. 


Exhibition of Medical Photography 


On Monday, July 4, at 6.30 p.m., Sir Cecil Wakeley will open 
an exhibition of medical photography which the medical 
group of the Royal Photographic Society are holding at 
16, Princes Gate, London, 8.W.7. The exhibition will be open 
daily from 10 a.m. to 5 p.m. until July 16, and admission is 
free. 


Care of Laboratory Animals 


A discussion on this subject will be held at noon on Tuesday, 
June 28, at the Grand Hotel, Harrogate. Prof. R. J. V. 
Pulvertaft, the president of the section of pathology and 
bacteriology of the British Medical Association, will take the 
chair, Prof, A. N. Worden, M.R.c.v.s., and Dr. Jean Vinter 
will speak on behalf of the Universities Federation for Animal 
Welfare. 


Birmingham and Midland Obstetrical and Gynzco- 

logical Society 

On March 31 at a meeting of the Midland Obstetrical and 
Gynecological Society it was unanimously decided to wind 
up this society and to found a new one to be called the 
Birmingham and Midland Obstetrical and Gynecological 
Society. The following office-bearers were elected : president, 
Prof. Hilda Lloyd ; secretary, Mr. H. C. McLaren ; treasurer, 
Mr. Samuel Davidson. 


Diets for Invalids 


On the advice of the Food Rationing (Special Diets) 
Advisory Committee the Minister of Food has made the 
following changes in the special diets allowed to certain 
invalids : 

| acute infective hepatitis (catarrhal jaundice), toric 
ja ‘ice.—Meat: A maximum allowance of 4 rations per week 
(instead of 3). 

Hepatitis chronic (cirrhosis of the —Meat : 
allowance of 4 rations per week (instead of 

Typoproteinemia.—Meat: A allowance of 5 rations 
per week (instead of 4). 

Nephritis, with gross edema and gross albuminuria (nephrosis).— 
Meat: A maximum allowance of 5 rations per week (instead of 4). 

Steatorrhea (including celiac disease and tropical sprue).—Meat : 
A maximum allowance of 6 rations per week (instead of 5). Butter/ 
margarine/cooking fats: The butter ration will now be retained and 
only the margarine and cooking fats coupons will be cancelled. 
Formerly, all er fats coupons Wad cancelled. 

hea valescent A maximum allowance of 
3 rations per week. instead of 3 e *Tiguid milk: A priority allowance 
of 7 pints per week. 


No change has been made in the allowances for diabetes 
mellitus and for spontaneous hypoglycemia. 


A maximum 


Training of Nurse Tutors 


The arrangement by which Government scholarships have 
been granted to selected nurses intending to train as nurse 
tutors is to be brought to an end. In its place, nurses, male 
or female, who are accepted by recognised training institutions 
are to be granted leave on full pay, including emoluments ; 
the nurse will be required to pay the full cost of the training. 


Institute of Child Health 


Prof. Gordon Murray, senior surgeon to the Toronto General 
Hospital, will deliver the Alex Simpson-Smith lecture for 1949 
on Monday, July 11, at 5 p.m., at the Hospital for Sick 
Children, Great Ormond Street, London. W.C.1. He is to 
speak on the Artificial Kidney. Tickets may be had from 
the dean of the institute at the hospital. 


British Cardiac Society 


The 13th annual meeting of this society was held at 
Newcastle, co. Down, on June 2, under the chairmanship of 
Dr. 8. Boyd Campbell. A debate on rheumatic heart disease, 
with special reference to the pathology of rheumatic carditis 
and the rheumatic heart in pregnancy, was followed by short 
communications as arranged by Dr. K. Shirley Smith, the 
hon. secretary. 


The Collected Papers of the Middlesex Hospital medical 
school for the years 1946-48 have now been issued 


CorricENDUM: Fatal Human Case of Canicola Fever.— 
Prof. J. W. Wolff, of Amsterdam, informs us that in the 
Dutch case referred to by Dr. R. S. Weetch and others (May 28, 
p. 906) the necropsy was performed by Dr. R. van Dam. 


Diary of the Week 


JUNE 19 TO 25 


Tuesday, 21st 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5pm. Mr. A. K. Monro: Varicose Eczema, Ulceration, &c. 
CHADWICK LECTURE 
2.30 P.M. (26, Portland Place, W.1.) Dr. Sibyl Horner: Evolu- 
tion of Industrial Work for Women and Young Persons 
and its Effect on the National Health. 
EDINBURGH PoOstT-GRADUATE BOARD FOR MEDICINE 
5 p.m... (University New Buildings, Teviot Place.) 
Boland ; Pneumoconiosis. 


Thursday, 23rd 


St. GeorGE’s HosprraL MEDICAL SCHOOL, S 
4.30 P. Dr. Desmond Curran : 
on. 
MEDICO-LEGAL SOCIETY 
8 P.M. (26, Portland Place, W.1.) Mrs. Florence Earengey, J.P. : 
Legal and Economic Status of Women. 
NORTH-EAST METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
2.30 p.m. (Harts Sanatorium, Woodford Green, Essex.) Dr. 
Philip Ellman: Assessment of Collapse Therapy in 
Pulmonary Tuberculosis. 


Friday, 24th 
HOsPITAL SCHOOL OF MEDICINE, Horseferry Road, 
1 


5.30 P.M. (Meyerstein theatre.) Dr. J. G. Humble, Dr. R. H. 
Trinick : Hemolytic Ansemia. 


Dr. E. R. 


DESHMUKH, G. N., M.B. Bombay, D.A.: A.M.O. (class 1), anesthetics 
department, ‘Archway Group of Hospitals, London, N N.19.* 
Tuomas, H. ORISHEJOLOMI, M.B. Birm., F.R.C.8.: lecturer, depart- 
ment of surgery, U niversity College, Ibadan, Nigeria. 
North East Metropolitan Regional Hospital Board : 
Stewart, E. F., F.R.C.8.: E.N.T. surgeon (part-time), Metro™ 
politan Hospital. 
SavaGeE, C. 8., M.A. Camb., F.R.C.S.: E.N.T. surgeon (part-time) 
Chelmsford and Essex, St. John’s, and W. J. Courtauld 


Hospita 
M.R.C.P.: specialist in 


DUNCAN, B.SC., 
medicine Chelmsford and Essex 


M.B. Wales, 
(part-time), 
ospital 


Colonial Service : 
BANNERMAN, H. S., M.B. Edin. : M.O., Gold Coast. 
CANHAM, PAMELA H., M.B. Lond. M.O., Gold Coast. 
Mac Kay, D. L., M.B. Edin. : M. “A Nigeria. 
Smirn, J. MACLEAN, M.B.( jlasg., F.R.F.P.S.: fellow in the 
department of medicine, Johns Hopkins Hospital, Baltimore. 


* The hospital management committee point out that this appoint- 
ment was erroneously advertised as having a different status. 
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DIETARY SERVICE 


offers to the Medical Profession, free 
of charge, standard diets for upwards 
of 30 common disturbances of health 


including : 
OBESITY 
DIGESTIVE DISORDERS 
DIABETES 
HIGH BLOOD PRESSURE 
RHEUMATISM 
In addition doctors are invited to 
apply for special dietaries to meet the 
requirements of individual patients. 


Write to :— 


SECRETARY, ENERGEN DIETARY SERVICE 
(DEPT. B.10), WILLESDEN, N.W.I0 


Of good report 


Clinical reports multiply, evidence 
grows, that ‘Dettol’ Ointment rapidly 
allays irritation and promotes healing. 
It is used for sore, inflamed, cracked 
or eruptive conditions of the skin 
which call for a sedative, antiseptic 


and emollient application. 


‘DETTOL’ OINTMENT 


BRAND 


Packed in 1-lb. jars for Hospital and Surgery use 


RECKITT AND COLMAN LTD., HULL AND LONDON, 
(PHARMACEUTICAL DEPT., HULL) 


of pain and di 


d physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 


* Alocol’ is the logical method of treatment in these cases and physi 
i value. Its use gives effective and lasting relief of symptoms and, in conjunction with 
dietary discipline, assists in restoring normal digestive balance. 


‘ Alocol ’ neutralises excess gastric acidity to the most fa degree 
of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt relief 


Colloidal Aluminium Hydroxide 


Available in the form of Powder, Tablets or Cream 


Complete chemical history of ‘ Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 


A. WANDER LTD., 
42, Upper Grosvenor St., Grosvenor Sq., London.W.1 


cians constantly confirm its 


the danger 
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PLAIN TALKS ON INFANT FEEDING 


| 


Let us Give Thought to 
the Amino-Acids 


As every doctor knows, the nutritional value 


of proteins depends on their amino-acid compo-* 


sition and grouping. Here Humanised Trufood 
scores spectacularly for a comparison between 
the amino-acids in mother’s milk and in Trufood 
reveals a very close approximation. (A detailed 
comparison of percentages is given in a special leaflet 
which is sent free-on application.) The significance 
of this approximation hardly needs emphasising. 
Since the quantity of casein is reduced, and the 
amino-acid content is brought into approxima- 
tion to that of human milk by building up the 
soluble proteins, it means that the young child 
prospers on Trufood with the same ease and 
milk. This 
statement is proved by the experience of 
countless mothers and the observation of welfare 
officials. Literature giving detailed information can be 
obtained by writing to Trufood Ltd. (Dept. L.36), 
Bebington, Wirral, Cheshire. 


THERE ARE PLENTIFUL SUPPLIES OF 
TRUFOOD AVAILABLE 


success as it does on mother’s 


Issued by the Makers of Trufood — 
NEAREST TO MOTHER’S MILK 


TF 260B8-1:1¢€6 


Protein regeneration 


following shock 


LINICAL observation of | 


the effects of shock 
following accidents, burns, 
and surgical operations, 
shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative 
and post-operative treat- 
ment. Immediate steps 
should be taken to rectify 


the protein loss by an adjust- | 


ment of the diet. 
It is often found 
that patients suffer 
from loss of appe- 
tite during the 


3 


early phase of recovery. 
The food offered may be un- 
appetizing or difficult to 
digest. Until these conditions 
are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable and may be taken 
either as a jelly or a liquid. 
It helps to support 
convalescence and 
assists in restoring 
a positive nitrogen 
balance, 


Brand’s Essence 


(OF MEAT) 


now you can ask for 


Wright’s com 
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Soap... 


and get it! 


Through the easing of controls 


Wright’s COAL TAR 


you can now ask for Wright’s Coal Tar Soap — 
and give it your recommendation, with the com- 
plete assurance that the chemist will be able to 
meet all demands. 

In hospitals, surgeries and nurs- 
eries, as well asin homes throughout the country, this 
safe, soothing, health-protecting soap continues to 
prove its value in the care and treatment of the skin. 


SOAP 


lan’ 
IDEAL FOR TOILET & NURSERY A 
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A IN THE SERVICE OF SURGERY 
palatable whole grain rye bread pre- 


pared in a form virtually free from moisture, so 


that complete mastication is assured. Ryvita can 


be eaten as an alternative to other breads. Many Ff 


find that its characteristic flavour 


stimulates appetite. ai 


FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


Two outstanding characteristics in the range of surgical 
blades recently introduced by Gillette Industries Ltd. are 
greatly enhanced sharpness and a very high degree of uni- 
formity. On professional recommendation the cutting 
edges have been redesigned in order to arrive at shapes 
which are not only correctly contoured for the exacting 
needs of surgical handicraft, but also permit the application 
of the most modern sharpening methods. 


ww GILLETTE INDUSTRIES LTD., GREAT WEST RD., ISLEWORTH, MIDDX. 


hone DEHYDROCHOLIC ACID 


Regd. Trade Mark 


for use in 
NEX is 


BELIARY DISEASE 


By the mild oxidation of cholic acid, a product—dehydro- 
cholic acid—is obtained which gives an optimal degree of 
the physiological activity of bile salts. This preparation is 
available under the registered trade-mark CHONEX. Asa 
choleretic and cholagogue it is positive and predictable 
in action when administered orally. There are no 
undesirable side-effects. 


CHONEX 


a stable, non-toxic derivative ‘of natural bile acids 
Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 


ENDOCRINES-SPICER LTD., WATFORD, HERTS 
Telephone : Watford 5284 


/ 
— 
AC 
a 
increas in pile 
INDICATIONS 
gndicatio® for CH 
gunctional insuffi¢ 
jivet and, 
relief of those 
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piliaty secretion and flow- 
posAceE : The average 
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{wo gabletss or three times 
a day after food for a period 
of four six weeks: 
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Specialist in Ophthalmic Surgery 


It may be invidious to discriminate— yet surely 
Ophthalmic Surgery calls for manual dexterity 
and delicacy of the highest order, and this 
branch of surgery demands sutures of super- 
lative quality. Ethicon Mersutures comprise a 
complete range of eyeless needled sutures in 
varying combinations of suturing material, and 
carbon steel needles. Mersutures, which mini- 
mise trauma, are particularly helpful not only 
# in Ophthalmic but also in Plastic, Thoracic 


f and Abdominal Surgery. All orders for Ethicon 
3 and Ethicon Mersutures should be sent to your 
usual wholesaler. 

MERSONS (SUTURES) LTD 


BANKHEAD AVENUE SIGHTHILL EDINBURGH IT 


Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It isnow recognised that deficiencies of single factors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin By, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


ALLUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature off request 
ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, 


N.W.10 


ATOR'S 
—P 


VAGINAL TABLETS 


Clinical trials have proved U-F'l, a non-toxic 
surgical prophylactic, to be of particular value 
in the treatment of leucorrhcea, monilial 
vaginitis and associated conditions. 


The compressing of this non-irritating 
water-soluble salt into tablets has presented an ~ 
efficient and convenient form of treatment. 


U-FI Vaginal Tablets contain 15°5 grs. (1 gm.) 
of U-F:l Powder. They disintegrate easily 
and being soluble in vaginal secretions 
diffusion into the fornices readily occurs. 


Bottles of 20, 100 and 500 tablets. 
Detailed literature on request. 


Distributors to. the Medical Profession 


CHAS. F. THACKRAY, LTD., 


Park St., Leeds, I, and at 38 Welbeck St., London, W.! 
A Product of 
Southon Laboratories Ltd., London, -S.W.1I5 
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the Temperature 


you are NOT There 


SHITE 


GIVES MAXIMUM & MINIMUM 
READINGS OVER ANY PERIOD 


Be warned in time of damaging 
temperature variations with the 
sturdy, rust and weather proof, 
reliable Smiths HYLOTHERM, 
by the makers of famous Smiths 
*Sectric’ Clocks. Accurate bal- 
ancing and positive locking of 
pointers ensures absolute depend- 
ability and prevents vibration. 
Press button makes resetting simple 
and instantaneous. Available with 
gimbal bracket for wall fixing, 
from Opticians, Medical Suppliers, 
and Laboratory Furnishers. 


Price 49/6 


In the Laboratory 


TV471. DESK THERMOMETER 
Handy desk, table or mantel thermo- 


meter with moulded ivory 17 J 6 


finish case and gilt bezel 


SMITHS ENGLISH CLOCKS LTD. LONDON N.W.2 
The Clock & Watch Division of S. Smith & Sons (England) Ltd. 


BAROMETERS 
BAROTHERMS & 
THERMOMETERS 


‘Tf there’s one to spare, Nurse’ 


He knows what’s good for him when he’s 
feeling exhausted after a tiring day. He always 
says Bourn-vita’s ingredients— malt, cocoa, 
milk, sugar and eggs—are just right for soothing 
jangled nerves. That’s why he recommends 
Bourn-vita as a nightcap to his patients—it 
induces complete relaxation and leads to sound, 
health-giving sleep. 


CADBURY’S 


Bourn-vita 


for sleep and energy 
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In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by. any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose -affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK LIMITED 


Trustee Department: 53 THREADNEED{E STREET, LONDON, B.C.2 


I t’s no joke says OLD HETHERS 


I agree, doctor, looking after an invalid is no joke. 


, Remember when my missus was so poorly? Dear 


me—the game I had being nurse and housewife rolled 
into one ! When you ordered barley water for her I 
wasn’t half glad I knew all about Robinson’s™ Patent’ 
Barley. That’s the stuff! None of that “istew-and- 
strain’’ business you get with pearl barley. 


Robinson’ s «patent? BARLEY 


CV20-S2 


Obtainable from all Surgical Instrument suppliers 


electric diagnostic instruments 
Made in England 
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34/- 
i| Frege | THE SCOTTISH WIDOWS’ FUND has declared, 
Makers of 


for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 
The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 
Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
and all types of SPEGIAL SURGICAL APPLIANCES ae 
required by the Medical and Nursing professions. addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
Supplies are obtainable from chemists policy for yourself. 
and surgical instrument dealers ‘ 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING 
ENEMAS —SYRINGES BREAST RELIEVERS 
DRAINAGE TUBING - TEATS & VALVES 


! Write te your Agent or to the Secretary 
for over 100 years! SCOTTISH 
J. G. INGRAM & SON LTD WIDOWS’ FUND 
The London India Rubber Works 


Hackney Wick, London, E.9 


London Offices : 
28 Cornhill, B.C.3 17 Waterloo Place, S.W.1 


INTRODUCING THE CONTACT MODEL 


Infra-red Lamps 


for home treatment 


Infradyser 


@ This new Contact Model Infra- 
dyser is for the infra-red treatment of 
rheumatism, sprains, backache, etc., 
and for other more serious conditions under medical supervision. 
This lamp is safe and economical. Consumption is 25 watts, and 
it can be plugged straight into any convenient electric point. The 
heat never exceeds a comfortable maximum. It is uniform, and 
there is no risk of burning. The hyperaemia induced may last up 
to 4/5 hours. 
Price £2.18.9d. (ine, 11/9d. Purchase Tax). Table and Standard Infradyser 
lamps are also available. Write for illustrated leaflet. 


AEROSOLS LIMITED 


6s, OLD BROMPTON ROAD, LONDON, S.W.7 
Telephone : KENsington 7495 
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KADAM YS IN 


a balanced combination of 
Suprarenal and Pituitary 
(posterior lobe) gland 
extract provides quick 
and prolonged relief from 
attacks of Bronchial 


ASTHMA 


@ A single injection of 
KADAMYSIN is effective 
in 60 to 90 seconds 


@ A series of injections main- 
tains freedom from attack 
for extended periods 


Clinical samples & literature 
to Doctors on request 


KE / e 
FORMERLY ASTHMOLYS/N 


(Manufactured in England) 


CHAS. ZIMMERMANN & CO. LTD. 
DEGA WORKS, WALMGATE ROAD, 
PERIVALE, MIDDLESEX 
Tel.: Perivale 9121 (4 lines) 


AUSTRALIA: G. Arnold & Co. Pty. Ltd. 
35 Pitt Street, SYDNEY 


SOUTH AFRICA: Lennon Limited 
P.O. Box 8389, JOHANNESBURG 


DOWN BROS. 
| d 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 


THE 
NATIONAL HEALTH SERVICE 


means that your insurances 
need reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and Is 
introducing special policies 
to meet the needs of the 
Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN Bi YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 

Vitamin B, ‘kate 300 International Units per gram (900 micrograms) 
Riboflavin | . ae 50 micrograms per gram 

Nicotinic Acid er 250-350 micrograms per gram 


Vitamin B 25- -. micrograms per gram 
6 (Pyridoxin) per 


Members of the medical profession are tied to write for full particulars 
and a trial supply 


‘THE DISTILLERS COMPANY LTD., EDINBURGH 


For Rest and Recuperation 


At the foot of the South Downs, | hour from Lon- 
don on main London-Brighton line, the DOWNS 
HOTEL is the ideal spot for a rest from overwork 

Sr or convalescence after illness. Good food, perfect 
comfort, oaaaed service. Central Heating throughout ; comfortable iounges 
with log fires. 7 acres lovely grounds, glorious walks and views. Tennis, 
Putting Green, Billiards; Riding & Golf near. Fully Licensed. Lift. Treatment 
Rooms attached to Hotel; Resident Physiotherapist. Ray & Electrica! treat- 
ments, Massage, Medicinal Baths. Terms from 8 gns. weekly. Write for 
brochure, or ‘phone HASSOCKS 630. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Bees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 


CevRIo W. 
INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wi be 2181 Telegrams : “Hoffman, Birdlip” 


NORTH UMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ‘* Subsidiary, London.” 
Medical Superintendent : RoBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 


For treatment of 


CALDECOTE HALE Ajcoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2573 
Phone : Nuneaton 2841 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
‘standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc, Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, 2 comfortable house with lovely views. Private road to the beach 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Physici 


BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 


Telephone : Rodney 2641, 2642 


112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL Ane 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G.,° A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 


rooms with s 
can be provided. 


1 nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital] in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains s 


cial departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


_Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


. BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for Jonger periods, The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey muds, lawn tennis courts (grass and hard 


courts), croquet 
provided for handicrafts, such as carpentry, etc. 


junds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


means for the treatment and care of patients of both 


Me OF MOSpua: 15 CO provide the mast efficient 
Cc H E A D E R OY A L RE dine suffering from cme NERVOUS DISEASES. 


The Hospital is governed by a Committee @ppoifited by 


A Registered Hospital for MENTAL DISEASES and its Gi iiNitary, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information applv to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A ag Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 
narco-analysis, modified insulin, occupation 
therapy, E.C.T., etc. 

Sonerate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requir: v i occasionally exist at reduced fees on the 


¥ 
recommendation of the patient’s own physician 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychol ical Medi- 
cine ; Diploma in Ophthalmology ; Diploma in diology ; 
Diploma in Laryngology; Diploma in Child Healt ; 
E.R. Eng., and all Surgical Examinations; M.R.C.P. 
Lond. and all Medical Examinations ; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 

lication, 
ey nA should state in which qualification they are 
interested. Address: ° Secretary, Medical Correspondence 


College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
U.E.P.I., 17, Red Lion Square, London, W.C.1 = (Telephone : HOLborn 6313) 


Academic and Educational 
ROYAL COLLEGE OF —e OF ENGLAND 
INSTITUTE OF CHILD HEALTH 


SURGERY OF CHILDHOOD 
LECTURES AND CLINICAL CONFERENCES—JULY, 1949 

The following programme of Lectures and Clinical Conferences 
on the Surgery of Childhood has been arranged to take place 
from 4TH-8TH JULY, 1949. 

4th July, 10 a.M.—12.15 P.M. Great Ormond Street Hospital 
for Sick Children : Lecture demonstration on ‘“‘ Recent Advances 
in Pathology.” 

Clinical Conferences— 

5th, 6th, 7th and 8th July, 10.30 a.m—12 NOON. Clinical 
conferences will be held at the following Children’s Hospitals : 
Great Ormond Street Hospital, Evelina Hospital, Queen Elizabeth 
Hospital, and the Victoria Hospital. 

Lectures— 

The following Lectures will be held at the Royal College of 
Surgeons of England :-— 


T. ..Children as Surgical 
HIGGINS Patients 
4.30 p.m. ..Mr. D. LEVI Pyloric 


Stenosis 
Tuesday, 5th Jul 
2.30 p.m. ..Mr. J. H. DoGGarT --Ocular Clues the 
Diagnosis of Extra- 
ocular Disease 
5.00 p.m. ..Mr. GORDON MurRRAY- ..Congenital Heart Disease 
(Moynihan Lecture) 
Wednesday, 6th July 
2.30 p.m. ..Mr. D. F. ELLISON NasH..Some Urinary Affections 
of Children 
4.30 p.m. ..Mr. F. DOUGLAS STEPHENS. .Hirschsprung’s Disease 
Thursday, 7th July 
2.30 p.m. ..Mr. R. H. FRANKLIN 


4.30 p.m. ..Mr. R. Scorr Mason 


Friday, 8th July 
2.30 p.m. ..Mr. J. CROOKS 


. .Congenital Atresia of the 
(Ksophagus 

. Congenital Abnormalities 
of the Rectum 


. Laryngoscopy and Bron- 
choscopy in Childhood 

.-Hare-lip and Cleft 
Palate 

The fee for the course will be £12 12s., or £10 10s. for Fellows 
and Members of the College and full-time students of the 
Institute. 

Applications, accompanied by the appropriate fee, may be 
sent to the Secretary, Postgraduate Education Committee, Royal 
College of Surgeons of England, Lincoln’s Inn-fields, London, 
W.C.2, or to t Secretary, Institute of Child Health, The 


4.30 p.m. ..Mr. D. N. MATTHEWS 


he 
Hospital for Sick Children, Great Ormond-street, London, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 

Notice is hereby given that the following Examination will 

commence on the date stated below :— 
PRIMARY EXAMINATION 
Thursday, l4th July. 

Candidates who have fulfilled the nec essary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination. 

F. M. Stent, Examinations Secretary. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 


ADVANCED REVISION COURSE for M.S. and Final F.R.C.S. 
Students. Commences on 15TH AUGUST, 1949 
'@The course occupies half a day daily for 9 weeks, and the 
fee is £31 10s. 

__ Detailed syllabus from the Dean. 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


DEGREES OF M.D. AND CH.M. 
New Regulations for the degrees of Doctor of Medicine (M.D.) 
and Master of Surgery (Ch.M.) have now come into force under 
Ordinance Number 87 of the University Court of the University 
of Edinburgh. 

Graduates in Medicine of the University who intend to become 
candidates for either of the above degrees are advised to com- 
municate with the Dean of the Faculty of Medicine, University 
New Buildings, Edinburgh, 8, from whom full particulars of the 
new regulations can be obtained. 


SOCIETY OF APOTHECARIES OF LONDON 


IPLOMA IN™ INDUSTRIAL HEALTH 
The next, Examination will AS On MONDAY, 4TH JULY, 1949. 
The following Examination will be held in December, 1949. 
For Regulations apply eae. Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


WELLCOME HIST 


HISTORICAL MEDICAL “MUSEUM 
28, Portman-square, 


vm following Exhibitions are or are open for a limited period : 
. The Jenner Bicentenary (1749-1823). Vaccination and 


2. History of t ‘Microscope in relation to Medicine. 
oe daily (Sundays excepted) 10 a.m.—5 P.M. Admission 


Notice is hereby given that the ANNUAL GENERAL MEETING OF 
GOVERNORS will be held at 49, Bedford-square, London, W.C.1, 
on FRIDAY, 8TH JULY, 1949, at 4 o’clock P.M., when the names of 
the Pensioners and Foundation Scholars appointed by the 
Conjoint Committee will be announced. 

Under the Acts of Incorporation the following 10 members 
of the Council will retire at this meeting, and it will be proposed 
that they be re-elected for a further period of 3 years :— 

Theodore D. Barclay, Esq., Ronald Cove-Smith, Esq., M.B., 
M.R.C.P., the a, “Honourable J. Chuter Ede, P.c., D.L., J.P., 
J. Norman Eggar, Esq., Lady Hutchison, M.B., ‘Brigadier i. Li. 
Glyn Hughes, ©.B.E., D.S.0., M.C., W. "John Kirwan- -Taylor, 

q., 0.B.E., Ralph Marnham, Esq., M.CH., F.R.C.8., Lt. Col. 
Sir Bernard Reilly, K.C.M.G., C.1.E., O.B.E., and Maurice E. Shaw, 
Esq., M.D., F-R.C.P. 

It will also be proposed (a) that ee a Sell Cotman, F.c.A., 
be appointed Treasurer in place of Alfred Howitt, C.v.o., 
M.D., who is retiring from that alte -% ‘grounds of ill health, 
and OO) that Colonel Norman C. King, Mr. Horace H. Rew, and 

H. A. Deeker, F.C.A., be re-appointed Auditors for the 
anes year. By Order of the Council, 
W. L. GIFFARD (Major), Secretary. 

Secretary’s Office, Epsom College, Surrey, 2nd June, 1949. 
UNIVERSITY COLLEGE LONDON. The Stud Health A i 
TION will Lory appoint to the following posts :— 

(a) MEDICAL OFFICER in charge of all matters pertaining 
to student health, including a general practitioner service under 
the National Health Service as. Salary according to qualifica- 
tions, but not less than £1000 p 

(o) ASSISTANT MEDICAL PORFICER to render part-time 
service under the direction of the Medical Officer. The Associa- 
tion has in mind such an arrangement of duties as would warrant 
the salary of not less than £400 p.a. 

Both posts are open to persons of either sex. * Full particulars 
will be available during the week beginning 27th June, and will 
be sent to all persons who have requested them in writing before 
that date, from the Secretary, Student Health Association, 
University College, Gower-street, London, W.C.1. Applications 
will be considered and candidates interviewed towards the end 
of July, and the persons appointed would be expected to take up 
their posts on Ist September, 1949. 


UNIVERSITY OF LONDON KING’S COLLEGE offers Tutorial 
STUDENTSHIPS of £300 p.a. from Ist October in Botany 
Geology, History, Mathematics, Physics, Physiology, an 
Zoology. Holders must be graduates working for a higher degree 
and prepared to assist for about 6 hours a week. 
and epectat application forms should 
from the istrar, King’s College, Strand, W.C.2, whom 
applications must reach by 16th July. 


htai a 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry, will begin on 47TH JULY, 
1949. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas. 
GENERAL SURGERY 
A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 17TH OCTOBER, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
S00 hours of instruction are provided. Fee 
guineas 


INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing 
@ refresher course or to specialise in medicine, begins on 
MONDAY, 3RD OCTOBER, 1949. This course consists of 320 hours’ 
instruction, comprising lectures, clinical demonstrations and 
ward visits. Fee 30 guineas. 

A short course of instruction in Pediatrics is run in conjunction 
with the course in medicine. A small fee is charged and the 
numbers are limited. ‘ 

Applications for enrolment to Director of Postgraduate 

Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN PHARMACOLOGY in the Senior Medical 
School, Dundee. Applicants should possess qualifications in 
physical chemistry. Salary not less than £1000 p.a., with 
F.S.S.U. benefits. The University operates a scheme of family 
allowances and a grant towards expenses of removal may 
be made. 

Further particulars may be obtained from undersigned, with 
whom 1 copy of ag wee gs with testimonials and/or names of 
3 referees should be lodged by 31st July, 1949. 

DavID J. B. Secretary. 

The University, St. Andrews, 2nd June, 1949. 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
Univete of St. Andrews invites applications for appointment 
as LECTURER IN PHARMACOLOGY in the Senior Medical 
School, Dundee. Salary not less than £1400 p.a., with F.S.S.U. 
benefits. The University operates a scheme of family allowances 
and a grant towards expenses of removal may be made. 

Further particulars may be obtained from undersigned, with 
whom 1 copy of application with testimonials and/or names of 
3 referees should be lodged by 3st July, 1949. 

Davip J. B, RIrcHie, Secretary. 
__The University, St. , Andrews, 2nd June, 1949. 


UNIVERSITY OF GLASGOW. Senior Lecturer in Department 
of Medicine in the Royal Infirmary and ASSISTANT 
PHYSICIAN to the Royal Infirmary. Appointment whole 
time. ran gue according to placement on university scale 
for clinical teachers. The final maximum is £2000 p.a. 

PR mae pany (12 copies), with names of 3 referees, should 

be lodged by 15th July, 1949, with undersigned from whom 
further a may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


GuY’s emai Applications invited for a Whole-time 
RESEARCH STUDENTSHIP at Guy’s Hospital, to carry out 
physiological and clinical investigations into congenital heart 
disease. Salary £550 to £750 p.a., according to experience 
Duties to commence about Ist October, 1949. 

Applications, giving names of 2 referees, to be sent to the Dean, 
Guy’s Hospital Medical School, London Bridge, S.E.1, by 
9th July, 1949. 


Hospital Services : Senior Appointments 


LONDON HOSPITAL, Whitechapel, E.i. Applications invited 
for post of ASSISTANT RADIOLOGIST. Candidates must 
be fully qualified medically and hold a radiological qualification. 
Post is of staff specialist status at a salary of £200 per 
session p.a., subject to revision in accordance with Spens 


recommendations. 

giving names and addresses of 3 
— should the House Governor (from 
whom further may c‘optained) House July, 1949. 

H. BRIERLEY, House Governor. 


Provincial 


BARNET, HERTS. NORTH LONDON BLOOD SUPPLY DEPOT. 
NORTH-WEST REGIONAL HOSPITAL BOARD invite 
applications from pathologists for post of SENIOR HASMATO- 
LOGIST AND SEROLO GIST to take charge of the North 
London Blood Supply 9g oo Barnet. Applicants should have 
had wide experience in hematology and serology and blood 
transfusion work. It is proposed at a later date to move the 
Depot te Edgware Geheral Hospital where appointee will take 
art in pathological services of the Hendon group of hospitals. 
pm lg which will be reviewed in the light of the Spens recom- 
mendations, will be £1500 p.a. The service conditions finally 
agreed between the profession and the oe, of Health will 
apply to the post, but in the meantime it will be subject to the 
interim terms and to the National Health Service (Super- 
annuation) Regulations, 1947. : 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North- 
West Metropolitan onal Hospital Board, 11a, Portland- 
place, W.1, by ist J 1949. Canvassing will dis ualify, but 
candidates’ are invited to visit the Pathological oratory at 
Edgware General Hospital by appointment with the Director 
of Pathology. : 
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CAMBRIDGE. FULBOURN MENTAL HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Whole-time PSYCHIATRIST at Fulbourn Mental Hospital, 
near Cambridge, which is a 900 Bedded Hospital. Applicants 
should be psychiatrists of full specialist status. Duties willinclude 
work at other hospitals and psychiatric outpatient clinics. <A 
house is available in the Hospital grounds, at a rent to be agreed. 
Salary at interim rate of £1600 p.a., subject to adjustment 
according to nationally agreed scales. Appointment subject 
to terms and conditions of service to be agreed by the Minister 
of Health and to the National Health Service (Superannuation) 
Regulations, 1947. Applications (10 copies), stating age, qualifica- 
tions, experience, and present appointment, with names of 3 
referees, should reach undersigned by 12th July, 1949. Canvassing 
of members of the Board or Advisory Appointments Committee 
will disqualify. K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CHEST PHYSICIAN for the 
Ipswich and East Suffolk Area. Applicants must have had 

d experience in general medicine and in diseases of the chest, 
including tuberculosis. Successful candidate will be in charge 
of the chest clinic services in Ipswich and in the East Suffolk 
Area, and beds in the Ipswich Isolation Hospital. Appointment 
will carry specialist status, if successful candidate is suitably 
qualified. Salary at interim rate of £1600 p.a., subject to 
adjustment according to nationally agreed scales. Appointment 
subject to terms and conditions of service to be agreed by the 
Minister of Health and to National Health Service (Super- 
annustion) Regulations, 1947. 

Applications (10 copies) stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should 
reach undersigned by 12th July, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
disqualify. kK. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


MAIDSTONE, KENT. BARMING HEATH HOSPITAL. South- 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of PSYCHIATRIST. Provi- 
sional salary £1450 a year, subject to adjustment in accordance 
with any national agreement which may be reached in the light 
of the, Spens report. Candidates must hold a D.P.M., and 
preference given to one in possession of a higher medical quali- 
fication. Experience in modern methods of treatment and in the 
conduct of outpatient clinics is essential. Appointment subject 
to provisions of National Health Service (Superannuation) 

Apply, stating nationality, age, sex, qualifications, and 
experience, with particulars of present appointment, and names 
and addresses of 3 referees to the Secretary, Advisory Appoint- 
ments Committee, South-East Metropolitan Regional Hospital 


MAIDSTONE. BARMING HEATH HOSPITAL. Psychiatrist 
(Locum Tenens) required. Inclusive salary from £1000-£1200 
p.a., according to experience, full board and residence available 
if required. Candidates must hold the D.P.M. or an equivalent 
qualification and have had experience in a mental hospital and 
outpatient clinics. 

Applications in writing giving names of 2 referees to be sent 
immediately to the Medical Superintendent, Barming Heath 
Hospital, Maidstone. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
post of SECOND PATHOLOGIST at above Hospital. Experi- 
ence in all departments of clinical pathology is necessary. The 
pathological laboratory is the central laboratory for a number 


‘of other hospitals in the area. Post is whole-time, and the 


interim salary £1600 p.a., subject to adjustment according to 
nationally agreed scales. Appointment subject to terms and 
conditions of service to be agreed by the Minister of Health 
and to the National Health Service (Superannuation) Regula- 
tions, 1947. 
Applications (10 copies), stating age, qualifications, experi- 
ence, and present appointment, with names of 3 referees, should 
reach undersigned by 12th July, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
disqualify. kK. V. F. MORTON, Secretary. 
117, Chesterton-road, Cambridge. 
WELSH REGIONAL HOSPITAL BOARD invite applications for 
post of PATHOLOGIST to serve the Wrexham group of 
hospitals in a full-time capacity. He will be based at the 
Emergency Hospital, Wrexham, and will take part in the 
domiciliary service. Salary £1700 p.a., subject to adjustment 
in the light of any agreed rates evolving from the Spens report, 
and National Health Service (Superannuation) ulations, 
1947. Successful candidate required to undergo a medical 
examination. 
Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Temple of Peace and Health, Cathays Park, 
Cardiff, by 2nd July, 1949. Canvassing will disqualify but this 
does not preclude candidates from visiting the hospitals in the 
Group. R. E. Reesk, Secretary to the Board. 
AUSTRALIA. CHILDREN’S HOSPITAL, Melbourne, Australia. 
The Committee of Management invite applications from legally 
qualified medical practitioners for position of RADIOLOGIST 
to the Hospital. Successful applicant will be in charge of the 
Department of Radiology. Applicants must possess the D.D.R. 
or its equivalent. Salary £1500-£2000 p.a., according to qualifi- 
cations and experience. 
Applications close with undersigned 16th July, 1949. Further 
information fin regard to position obtainable from THkr LANCET 
Office. H. BARRETT, Manager and Secretary. 


PORTSMOUTH. ST. JAMES’ HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE. SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for under-mentioned whole- 
time appointments at above Hospital, which is the centre of 
a comprehensive mental health service for Portsmouth, with 
an admission rate of over 700 cases per year, of whom nearly 
90% are voluntary. The Outpatient Department is particularly 
extensive and covers all fields of psychiatric work. There are 
Departments of Child Psychiatry, Delinquency, and Electro- 
encephalography. The Hospital will be taking part in the 
postgraduate education scheme of the region : 

(1) PSYCHIATRIC PHYSICIAN. Applicants should possess 
the D.P.M. and a higher medical qualification. Provisional salary 
£1450 p.a., subject to review when the Spens report is imple- 
mented or in the light of adjustments on a national basis. 

(2) PSYCHIATRIST in charge of the Department of Child 
Psychiatry. In addition to providing the normal outpatient child 
guidance clinics, this department possesses unique facilities for 
inpatient treatment, and 40 beds are available for this purpose, 
there being every scope for further development. Candidates 
must have had a wide experience in child psychiatry and should 
preferably be of teaching status. Provisional salary in range of 
£1700—£2000 p.a., according to experience, subject to review when 
the Spens report is implemented or in the light of adjustments 
on @ national basis. 

Both appointments subject to provisions of National Health 
Service (Superannuation) Regulations, 1947, or of the Asylum 
Officers Superannuation Act, 1909, and will be in accordance 
with the terms and conditions of service subsequently agreed 
by ithe Ministry of Health. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 2nd July, 1949. 
Canvassing will disqualify. 

AUSTRALIA. AUSTIN HOSPITAL, HEIDELBERG, N.22, 
VICTORIA, AUSTRALIA. Applications invited from qualified 
medical practitioners of the British Empire of at least 7 years’ 
standing for the position of PATHOLOGIST-IN-CHARGE, 
Laboratory Services. A higher medical qualification is desirable 
and applicant should have wide experience in all branches of 
Pathology and be capable of initiating and undertaking research 
projects, preferably in cancer and pulmonary * tuberculosis. 
Appointee required to devote half-time to routine werk, anisa- 
tion, &c., and the remainder to research for which faeilities can 
be made available at the Pathological Department of the 
University of Melbourne pending the establishment of a complete 
Pathological Department at the Hospital. Information con- 
cerning existing laboratory facilities and prospective plans may 
be obtained on application. Appointment for an initial term 
of 5 years at a salary of £1500 p.a. non-residential, plus the right 
of limited private practice accruing from Heidelberg House 
(the intermediate division attached to the Hospital) estimated 
at approximately £400 p.a. A grant of from £200/400 Australian 
eurrency according to marital state will be paid towards cost of 
transport from overseas to Australia. Successful applicant 
—” to take up duty at the hospital not later than Ist May, 

Applications, stating age, qualifications with dates, and 
nationality, with copies of testimonials and/or names of referees 
to be in the hands of undersigned by Ist October, 1949. 

A. F. CAMERON, Manager and Secretary. 


NEW ZEALAND. NORTH CANTERBURY HOSPITAL BOARD, 
CHRISTCHURCH, NEW ZEALAND. An ASSISTANT PATHOLOGIST. 
with experience in hematolegy is required for the Pathology 
Department, Christchurch Hospital, New Zealand. 

For details of position, salary, and special application form, 
omy, New Zealand High Commissioner, 415, Strand, London, 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE SURGEON (B2) required (R prac- 
titioners considered) for 6 months as from ist July, 1949. 
Salary £300 p.a., with full residential emoluments. 

Apply, with copies of 2 testimonials, to the Administrative 
Officer at the Hospital as soon as possible. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.!!. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2). Normal period 
of appointment is 6 months from Ist September, 1949. Salary 
£250 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent, 
to the Administrative Officer, at above Hospital. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.lII. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts: 

RESIDENT SURGICAL OFFICER (B1) for 12 months 
from Ist August, 1949. Applicants should have held house 
appointments and preference given to candidates holding the 
diploma of F.R.C.S. Salary £350 p.a., with full residential 
emoluments. 

HOUSE SURGEON (B2). Appointment for 6 months from 
Ist August, 1949, to include 2 months’ casualty duties. Salary 
£250 p.a., full residential emoluments. Hospital approved for 
purposes of F.R.C.S. diploma. 

Applications, stating age, nationality, experience, and 
qualifications with dates, with copies of 3 recent testimonials, 
should be sent before 30th June, 1949, to the Administrative 
Officer at above Hospital. 7 
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CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds.) 
Required, HOUSE SU RGEON (B2) at above Hospital, now 
vacant. Appointment limited to 6 months. Remuneration 
£270 p.a., plus £29 15s. bonus, and residential emoluments. 
Applications, stating age, qualifications, experience, with 
copies of 2 testimonials, and containing information as to 
applicant’s A gy eege in relation to military service, should be 
addressed to the Secretary, Hospital Management Committee, 
Forest Group No. 11, Langthorne-road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.I7. (120 Beds.) 
Required, HOUSE PHYSICIAN (B2) at above Hospital, 
now vacant. Appointment limited to 6 months. 
ee abentien £270 p.a., plus £29 15s. bonus, and full residential 
emoluments. R Se holding A posts may apply. 
Applications, stating qualifications, experience, with 
copies of 2 test Phamnen m should be addressed to the Secretary, 
Hospital Management Committee, Forest Group No. il, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, 
immediately. 
GUY’S HOSPITAL. Applications invited for post of Registrar 
(half-time) in the Endocrine and B.M.R. Department. Duties 
to commence Ist October, 1949. Salary £300 p.a., which will 
be adjusted when revised ‘scales come into force. Appointment 
for 2 years in the first instance. 
Forms of application obtainable from the Dean, Guy’s 
Hospital Medical School, London Bridge, 8.E.1, and should be 
submitted by 22nd June, 1949. aye 


GUY’S HOSPITAL. Applicati invited for t of ‘Registrar 
(whole time) in the ‘Dermatological Bepastaens duties to 
commence as soon as possible. Appointment for 2 years in 
the first instance. Present salary £600 p.a., which will be gee 
when revised scales come into force. Applicants should hold 
a higher qualification. 

Forms of application obtainable from the Dean, Guy’s 
Hospital, Medical School, London Bridge, 8.E.1, and should be 
submitted by 22nd June, 1949. 


METROPOLITAN EAR, em AND THROAT HOSPITAL, 
14/16, Granville-place, and 4/5, Collingham-gardens, 
3.W.5. (A Hosplta 1 of ‘Fulham and Kensington Group.) 
Required, HOUSE SURGEON (B2). Salary £200 a year, with 
full residential emoluments. Some ear, nose and throat experi- 
ence desirable, and if held by an R practitioner, appointment 
limited to 6 months. Position subject to review on implementa- 
tion of the Spens report. 

Applications, giving full particulars, and names of 3 referees, 
should be made to the Secretary, of the Fulham and Kensington 
Hospital Management Committee, (L.164), St. Mary Abbots 
Hospital, Marloes- road, Kensington, W.8, by 28th June, 1949. 


MILLER GENERAL ‘HOSPITAL, Greenwich. Required, Third 
HOUSE SURGEON (B2), Male, post vacant Ist August, 1949. 
Salary £250 p.a., with full residential emoluments. R_ practi- 


tioners holding ‘- posts eligible to apply when appointment - 


would be limited to 6 months. Position subject to review on 
the implementation of the Spens report scale of salaries. 

Applications, with copies of 1-3 testimonials, should reach 
the Secretary, Greenwich and Deptford Hospital Management 
1949. Alfege’s Hospital, Greenwich, 8.E,.10, by 
st July, 1949 


MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 
B2). Appointment for 6 months at a sa of £250 p.a., with 
1 re emoluments. R practitioners holding A posts 
may apply 
Applications to Secretary, Woolwich Group Hospital Manage- 
— Memorial Hospital, Shooters Hill, London, 


NEW END HOSPITAL, Hampstead, chway G 
HOSP’ MANAGEMENT COMMITTEE. HOUSE ON 
required. Salary £200 p.a., plus full residential emoluments. 
limited to 6 months in first instance. 

pplications, stating age, qualifications, experience, with 
copies of 2 recent testimonials, should reach Surgeon-Superin- 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for post of NON-RESIDENT CASUALTY OFFICER, 
at the Main Hospital at Hampstead, N.W.3, vacant Ist June. 
bite a for 6 months. Hours of duty 9 a.M.-5 P.M. Salary 


‘Apniicetions to be made on prescribed form, with copies of 
3 testimonials, to be returned by 27th June. 


dent by 27th June, 1949. 


NEW END HOSPITAL, Hampstead, N.W.3. Archway 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
ft practitione Salary £400 p.a., plus full residential emoluments. 
ractitioners holding A posts may apply when appointment. 
be for 6 months ; otherwise limited to 1 year in first instance. 
stati age, qualifications, experience, with 
copies of 3 recent testimonials, should reach Surgeon-Superin- 
dent by 27th June, 1949. 


KENNETH A. F. MILes, House Governor. _ 


‘ coe tt ng OF ST. JOHN AND ST. ELIZABETH, 60, 60, Grove- 
hnd-road, Required, HOUSE PHYSICIAN (A), Male, 
Post vacant 17th July, 1949. Appointment for 6 months. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Health Service Acts may apply. 

Applications should reach the Secretary on or before ist July, 
1949, with copies of 3 recent testimonials. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60 
End-road, N.W.8. Required, Part-time MEDICAL REGIS. 
TRAR. The possession of the Membership of the Royal College 
of Se e-apeaaaas of London is desirable. Honorarium at rate of 
£200 p 

Further articulars may be obtained from the Secretary to 
whom applications, with names of 3 referees, should be sent by 
Ist July, 1949. 


HOSPITALS FOR DISEASES OF THE CHEST. London Chest 
HOSPITAL, E.2. Required, RESIDENT SURGICAL OFFICER. 
Appointment for 6 months from Ist August, 1949, 2 months 
country branch, 4 months London. Salary £350 p.a., with 
board residence. Previous surgical experience necessary. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, with copies of 3 testimonials, should be sent to 
~ Secretary, London Chest Hospital, E.2, to arrive by 25th 
une. 


HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
lst August for 2 HOUSE PHYSICIANS at the London Chest 
Hospital, E.2. Appointments for 6 months, of which 2 months 
will Ne at the Country Branch. Salary £200 p.a., with board, 
residence and laundry 

Applications, with n coples of 3 testimonials, should be sent to 
the Secretary, London Chest Hospital, E.2, to arrive by 25th June. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. Applications 
invited for post of Full-time’ ASSISTANT in the X-Ray Diag- 
nostic Department at a salary of £1000 p.a., subject to ter ision 
in the light of terms of service to be adopted. 

Applications, with names of 3 referees, should be sent by 
30th June, on to—- 

. W. BARNES, House Governor and Secretary. 


LONDON SP Whitechapel, E.!. Required, First Assistant 
AND REGISTRAR (B1) to the Department of Neurology. 
Candidates should be Members of the Royal College of Ph —s 
London. Appointment for 1 year renewable annually for 2 
further periods of 1 year at a salary of £650—-£50-£750 p.a., 
which is subject to revision in accurdance with Spens report 
recommendations. Applications from practitioners holding Bi 
posts cannot be considered unless ineligible for H.M. Forces. 
Applications (12 copies), giving names and addresses of 3 
referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 4th July, 1949. 
H. BRIERLEY, | House Governor. _ 


MIDDLESEX HOSPITAL, W.!I. Required, House Surgeon (B2) 
to the Neurosurgeon. Appointment resident for 5. months 
from Ist July, with salary according to the terms and conditions 
of service of medical and dental staffs of hospitals. 

Forms of application obtainable from the Deputy ee. 
tendent, and should be submitted, with copies of testimonials 
by 25th June. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Outpatient 
MEDICAL OFFICER (B2), resident, required for 7th August. 
Duties medical, surgical, and casualty cases, with minor surgery. 
Salary £350 p.a., plus temporary bonus (now £30 p.a. cash). 
6 months’ appointment, with possible extension to 1 year. 
R practitioners holding A posts eligible. 

Applications, stating age, qualifications, nationality, experi- 


gnee with copies of recent. testimonials, to Secretary by 2nd 
uly 


NELSON HOSPITAL, Merton, Group of 
HOSPITALS. Required, Male SUNION HOUSE SURGEON (A). 
——- for 6 months at a salary of £250 a year, with 
residential emoluments. 
Applications should be addressed to the Secretary, The Nelson 
Hospital, Kingston-road, 8.W.20. 


PRINCE OF WALES’S GENERAL HOSPITAL, ‘N. 15. "(240 Beds) Beds) 
Required, RESIDENT SENIOR CASUALTY OFFICER (B1). 
Applicants must have held house appointments and had surgical 
experience. Appointment now vacant for 6 months. Salary 
£350 p.a., with full residential emoluments. R practitioners 
— Bl posts should not apply unless ineligible for H.M. 

orces 

Applications should be sent to the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
before 24th June, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICERS (A). Appoint- 
ments now vacant for 6 months. Salary £120 p.a., with full 
residential comssonects. R practitioners within 3 months of 
qualification may apply 

Applications should ‘be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 25th June, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. = Beds.) 
Required, RESIDENT HOUSE SURGEON to the Ort rthopeedic, 
Fracture, and Traumatic Department and SENIOR CASUALTY 
OFFICER (B1). Applicants must have held house appointments 
and had surgical experience. Appointment now vacant for 6 
months. Salary £350 p.a., with full residential emoluments. 
R_ practitioners peeing Bl posts should not apply unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Tottenhain 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 24th June, 1949. 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. “Required, ‘House 
SURGEON (A) for duties in the General Surgical and Special 
ag og Appointment for 6 months at a salary of £225 
p.a., with full residential emoluments. R practitioners within- 
3 months of qualification may apply. 

Applications, with copies of 3 to be sent 
immediately to J. I. Coxon IncE, Secreta Woolwich Group 
Hospital Committee, Memorial. Hospital, Shooters- 
Hill, London, S.E.18 
PUTNEY HOSPITAL, Lower Common, S.W.!5. Battersea and. 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), Male. Appointment for 
6 — from Ist August, 1949. Salary £250 p.a., with board- 
residence 

ge with 3 recent testimonials, should be forwarded. 
Administrative Officer by 9th July, 1949. 
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PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER (B2), Male. Appointment 
for 1 year from Ist August, 1949. Salary £650 p.a., with board- 
residence. 

Applications, with full details, and 3 recent testimonials, 
— be forwarded to the Administrative Officer by 9th July, 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
AND INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s Inn- 
road, London, W.C.1. There will be a vacancy for JUNIOR 
REGISTRAR to commence duty ist September, 1949, and 
applications are invited. These posts are full-time ones and 
designed to enable candidates with the necessary ability and 
suitable academic and surgical grounding to continue their 
training as specialists. Remuneration at rate of £450 p.a., plus 
an allowance at rate of £100 p.a. in lieu of board-residence, with 
retrospective adjustment when salaries and conditions of service 
under the N ational Health Service are finally settled. Appoint- 
ments are for an initial period of 6 months with eligibility for 
re-election or for promotion to Senior Registrars. 

Applications, giving full information as to qualifications and 
experience, particularly in this specialty, and names of 2 referees, 
should be sent on or before 6th July, 1949, to— 

_Joun H. YouNG, House Governor and Secretary. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Applications 
invited for post of RESIDENT ANSTHETIC REGISTRAR 
to work as required at both Hospitals, but to be resident at 
Golden Square Hospital. Applicants should have had some 
special experience in aneesthesia, and should hold the D.A. or 
be working for that diploma. Salary at rate of £650 p.a., less 
a deduction at rate of £100 p.a. in respect of residential emolu- 
ments. Salary subject to retrospective adjustment when terms 
and conditions of service of medical staff under the National 
Health Service are settled. 

Applications, giving full particulars of age, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to JoHN H. YounG, House Governor and Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.?7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 


SURGEON AND CASUA R (B2), vacant 26th 
July, 1949, for 6 months. Salary £250 p.a., with full residential 
emoluments valued for superannuation purposes at £150, plus 
any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 24th June, 1949, to GrtBERT G. PANTER, Secretary. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female practitioners for appointment of HOUSE 
SURGEON (A), post vacant Ist August, 1949. Appointment 
for 6 months. Salary £200 p.a., plus full residential emoluments. 

For form of application apply to the Administrative Assistant 
at the Hospital. = 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female practitioners for appointment of GYNACCO- 
LOGICAL HOUSE SURGEON (B2), vacant Ist August, 1949. 
Post recognised for the M.R.C.O.G. Appointment for 6 months 
with salary at rate of £200 p.a., plus full residential emoluments. 

For form of application apply to the Administrative Assistant 
at the Hospital. 
ST. MARY’S HOSPITAL, London, W.2. Required, Registrar 
(B1) to the Department for Diseases of the Skin. Candidates 
must be registered medical practitioners. Preference given to 
Members of the Royal College of Physicians. Appointment for 
a first period of 12 months, as from 13th September, 1949, 
at a salary of £600-£800 p.a., subject to review in the light of 
the recommendations of the Spens Committee report. Prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and experience, with names and addresses 
of 3 referees, should reach undersigned by 2nd July. 

W. PARKES, House Governor. 

ST. MARY’S HOSPITAL, London, W.2. Required, Registrar (B!) 
to the Medical Unit and Blood Transfusion Service. Candidates 
must be Fellows, Members, or Licentiates of the Royal College 
of Physicians, or graduates in medicine of a university in the 
British Empire. Appointment for a first period of 12 months, 
as from Ist August, 1949, at a salary of £600—£800 p.a., subject 
to review in the light of the recommendations of the Spens 
Committee report. Practitioners now holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and experience, with names and addresses 
of,3 referees, should reach undersigned by 25th June. 

W. ParKEs, House Governor. 


(A) at above Hospital. Salary £200 p.a., with full residential 
emoluments. To R practitioner appointment for 6 months. 

Applications, stating age, and qualifications, with names and 
addresses of 3 referees, should be sent to the Secretary, Bow 
anew Hospital Management Committee, Committee Offices, 
St. Clement’s Hospital, Bow-road, E.3, by 6th July, 1949. 
ST. MARY ISLINGTON HOSPITAL, Highgate-hill, N.19. Arch- 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE 


WAY GROUP 

PHYSICIAN (A) required. Appointment limited to 6 months in 
first instance. Provisional salary £200 p.a., plus full residential 
emoluments, pending implementation of national scales. 
t:Apply, with copies of 2 recent testimonials, to the Medical 
Superintendent by 4th July, 1949. 


ST. MARY ISLINGTON HOSPITAL, Highgate-hill, N.19. Arch- 
WAY GROUP HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
MEDICAL OFFICER, Class I (B1) required in the Obstetrical 
and Gynecological Department. Appointment limited to 
1 year in first instance. Provisional salary £530-£25—£630, 
plus full residential emoluments or allowance in lieu if non- 
resident, pending implementation of national scales. R prac- 
titioners holding B1 posts eligible for H.M. Forces not considered. 
Apply, with copies of 3 recent testimonials, to the Medical 
Superintendent by 4th July, 1949. fe 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Required, ASSISTANT BACTERIOLOGIST (B1) for 1 year 
in the first instance, from ist August, 1949 (Registrar status). 
2 Som experience in bacteriology desirable. Medical officers 
holding B2 appointments, ex-Service candidates, and those 
holding B1 posts ineligible for H.M. Forces, nay apply. 
Applications, with names of 2 referees, should be submitted 
to the Administrator and Secretary by 28th June, 1949. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) (Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, 2 HOUSE PHYSICIANS (A), Male or Female. 
Salary £100 p.a., with usual residential emoluments, subject to 
adjustment. Appointments for 6 months from Ist August, 
1949, and may be terminated by 1 month’s notice on either side. 
Practitioners within 3 months of qualification and liable to 
service under the National Service Acts may apply. 

Applications, with particulars of age, nationality, medical 
school qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post, 9th July. Please 
state telephone number (if any). 

West London Hospital. C. R. LOCKHART, Secretary. _ 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) (Hammersmith, West London, and St. Mark’s Hospitals.) 
Applications invited for following posts :-— 

HOUSE SURGEON (A), Male or Female, general and ortho- 


peedic. 
» HOUSE OFFICER (A), Male or Female, to Special Depart- 
: ments (Ophthalmic, E.N.T., Skin, Children, &c.). 

Salary £100 p.a., subject to adjustment. Appointments for 
6 months from ist September, 1949, at salaries stated, with 
usual residential emoluments, and may be terminated by 
1 month’s notice on either side. _ Practitioners withim3 months 
of qualification and liable under the National Service Acts 

Applications, with particulars of age, potienaliex. thedical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post, 9th July, 1949. 
Please state telephone number (if any). 

West London Hospital. C. R. LocKHART, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 
Beds.) (Hammersmith, West London and St. Mark’s Hospitals.) 
Required, Whole-time NON-RESIDENT MEDICAL REGIS- 
TRAR for 1 year in the first instance from 1st September, 1949. 
Salary £550 p.a., with £100 living-out allowance, subject to 
later adjustment in accordance with the proposed terms of 
service for medical staff. Appointment terminable by 1 month’s 
notice on either side. Duties include the supervision and indexing 
and filing of the medical notes of inpatients and the compilation 
of an annual medical report. Appointee must be available as 
substitute for the Physicians when required and he will be 
responsible for the electrocardiographic apparatus. He shall 
attend outpatient clinics and must undertake such teaching as 
may be required. Candidates must be registered under the 
Medical Act, and they shall hold or be candidates for the Mem- 
bership of the Royal College of Physicians of London. ? 

Applications, with copies of testimonials, and particulars 
of age, medical school, nationality, and qualifications, must 
reach me by first post, 9th July. 

West London Hospital. C. R. LockHart, Secretary. _ 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1. 
Applications invited from qualified medical practitioners for 
post of ASSISTANT MORBID ANATOMIST to the Westmin- 
ster Hospital Group and LECTURER IN MORBID ANATOMY 
at the Westminster Medical School. Successful candidate will 
act as Assistant to the Morbid Anatomist. He should have some 
knowledge and experience of all branches of pathology and 
bacteriology, but is not required to have reached specialist 
status in these subjects. He will be a member of the teaching 
staff of Westminster Medical School. Salary at rate of £800 p.a. 
Appointment will be whole time and subject to the F.S.S.U. 
Salary subject to retrospective adjustment according to national 
scales now being negotiated. 

Applications (8 copies), giving names of 3 referees, should be 
submitted to the House Governor and Secretary by 2nd July, 


Provincial 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A), 
Male, resident, required for general surgical duties, vacaut 
9th July, 1949. 6 months’ appointment. Salary £150 p.a., 
plus board, lodging, and laundry, and temporary cost-of-living 
bonus (proportion in cash now £30 p.a.). 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 
ASHFORD HOSPITAL, Ashford, Middl Stai Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (B2), 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, post now vacant. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
28th June, 1949. Salary £225 or £275 p.a., with full residential 
emoluments. Duties will include general surgery and House 
Surgeon to the E.N.T. Department. Practitioners within 3 
months of qualification and liable under National Service Acts 
and those holding A posts, may apply, when appointment will 
be for 6 months. 


Applications should be sent immediately to the Secretary- 
Superintendent, 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. (297 
Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2), vacancy 
early in July, 1949. Those holding A post may apply for B2 
appointment, salary £275 p.a.; those within 3 months of 
qualification may apply for A appointment, salary £225 p.a.; 
full residential emoluments. 6 months’ appointment if R 
practitioner. Those ineligible for H.M. Forces may apply for 
either post. Post offers good surgical experience ; B2 appoint- 
ment recognised for the Fellowship examination of the Royal 
College of Surgeons. 

Applications, stating date available for duty, with names of 
2 referees, to the Medical Superintendent by 23rd June, 1949. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, ata salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery ; there is also a large orthopedic clinic and other 
Special Departments. 

Applications should be addressed to— 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at 
a salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
he senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 
Applications should be addressed to— 


R. W. McViry, Secretary. 
_Astley-road, Stalybridge, Cheshire. ‘ 
BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(B2), post now vacant for duties mainly in the Hospital’s 
Casualty Department. Appointment limited to 6 months. 
Salary £300 p.a., with full residential emoluments. Practitioners 
holding A posts may apply. 

Applications should be submitted immediately to the Group 

Secretary, St. Peter’s Hospital, Bedford. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) Required, HOUSE PHYSICIAN (B1), to commence 
Ist July, 1949. Salary of £350 p.a., with full residential emolu- 
ments. Post in the first instance for 6 months. 

Applications to be sent immediately to the Deputy Secretary, 

nbury and District Hospital Management Committee, Horton 
General Hospital, Banbury. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL (King Edward VIi 
MEMORIAL). THE UNITED BIRMINGHAM HOSPITALS. Applications 
invited from registered medical practitioners, Male or Female, 
for following posts :— 

SENIOR CASUALTY OFFICER (B1), vacant 12th July, 
1949, for 1 year. Previous surgical experience essential. Salary 
£250-£50-£350 p.a. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

ASSISTANT CASUALTY OFFICER (A) or (B2). Previous 
surgical experience essential. 

OUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2) to the E.N.T., Orthopedic, 
and Dental Departments. Appointment recognised by the 
Conjoint Board for the D.L.O. 

A or B2 posts vacant Ist August, 1949, for 6 months and 
R_ practitioners within 3 months of qualification and those 
holding A posts may apply. Salary in each case £150-£200 p.a., 
according to experience. 

Salaries in all cases include board and residence, and are 
subject to such retrospective adjustments as may be appro- 
priate when new salary scales are determined in accordance with 
regulations to be made by the Minister of Health. Appointments 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48. 

Applications, stating age, nationality, qualifications, with 
dates, and particulars of previous appointments, should be 
sent by 30th June, 1949, to— 


MEMORIAL), BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOs- 
rirats. Applications invited for appointment of an AURAL 
REGISTRAR (B1) of this Hospital. Opportunity given to 
undertake a certain amount of adult work at other general 
hospitals within the teaching group. Demobilised medical 
officers invited to apply, and preference given to candidates who 
are Fellows of the Royal College of Surgeons and/or hold the 
D.C.H. Position is non-resident and carries with it salary of 
£650-£50-£750 p.a., provided successful candidate holds the 
F.R.C.S. or D.L.O., subject to review with the adoption of the 
Ministry of Health scales of salary. Appointment for 1 year 
in first instance, but renewable for 3 years. R practitioners 
eligible. for H.M. Forces holding B1 or A posts not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees to whom reference may be 
made, should be sent by 30th June, 1949, to— 

28th May, 1949. N. R. Winwoop, House Governor. 
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BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
and also, preferably though not necessarily, with experience as 
House Surgeon. Salary £300 p.a., plus residential emoluments, 
after 6 months’ previous hospital experience; or £350 p.a. after 
1 year’s previous hospital experience. R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 25th June. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP _NO. 25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, vacant end of June, for duties in the Casualty and 
Admission Department of the Hospital. Salary £350 p.a., plus 
£145 p.a., living-out allowance; subject to review when the 
National Health Service scales become operative. Appointment 
will, in the first place, be for 6 months. Applications from practi- 
tioners holding Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant end of June, to care for patients in association 
with the Medical Research Council Industrial Medicine and 
Burns Research Units. Appointment for 6 months with sub- 
sequent opportunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £250 p.a., with full 
residential emoluments; the salary for practitioners who have 
already held hospital appointments £300 p.a., with full residential 
emoluments. 

Applications to W. GEORGE SPENCER, Secretary. ; 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR, Male or Female, post 
vacant end of June. Salary £350 p.a., full residential emoluments, 
subject to review when the National Health Service scales 
become operative. Appointment in the first place for 6 months. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications to W. GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant end of June. Salary for newly qualified practitioners 
£250 p.a., full residential emoluments; the salary for prac- 
titioners who have already held hospital appointments £300 p.a., 
full residential emoluments. Appointment in the first place 
for 6 months. 


CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, (GROUP 
NO. 25. Required, RESIDENT AN4ZSTHETIST (B1), Male or 
Female, post now vacant. Salary within scale £532 10s.—£25— 
£632 10s. p.a., according to experience, full residential emolu- 
ments. Appointment in the first place for 6 months. Applicants 
should preferably be of Registrar status. There are 3 Specialist 
Angesthetists on the staff. Applications from practitioners 
holding B1 appointments cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with 2 testimonials, should be sent to— 

7th June, 1949. W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANASSTHETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 

Applications immediately to— 

W. GEORGE SPENCER, Secretary. 


BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 25. Required, GYNAXCOLOGICAL AND OBSTETRICAL 
HOUSE SURGEONS (2). Present salary £250 p.a., plus 
residential emoluments, subject to any final agreement reached 
between the profession and the Minister of Health. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for 6 months ; 
otherwise 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM UNITED HOSPITALS. Required, Resident 
ANZESTHETISTS (Male or Female). Appointments for 6 months 
from Ist August and are recognised Resident Anzsthetist posts 
for the purpose of taking the D.A. Officers appointed required 
to undertake duty in rotation at the Maternity Hospital. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. Candidates from the Forces 
will be specially considered. : 
Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent at once to— G. HURFORD, 
Secretary and Principal Administrative Officer, 
United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham, 15. 
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BIRMINGHAM UNITED HOSPITALS. Required, Registrar 
(B1), non-resident, tothe Skin Department. Salary for candidates 
posneenins the Membership of the Royal College of Physicians 
650 p.a., rising by £50 p.a. to £750 p.a. (otherwise £350 p.a.), 
subject to any national scales which may come into operation. 
Suitably qualified R practitioners holding B2 appointmentsinvited 
to apply. Applications from R practitioners polding B1 appoint- 
ments cannot be considered less ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can be obtained) by 30th June. 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

_The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(incorporating the Women’s and Maternity Hospitals), Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED BIRMING- 
HAM HOSPITALS. The Board of Governors invite applications 
from registered medical practitioners for post of ASSISTANT 
PATHOLOGIST. Main duties will include hematology and 
assistance in connexion with the fertility clinics. Facilities for 
histology and bacteriology are available. Post is graded as a 
Trainee Specialist, Grade I (1). Present salary at rate of 
£1000 p.a., subject to national scales when adopted by the 
Ministry of Health. 

Applications, giving particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with names of 3 referees, should be sent to— 

B. SYLVESTER, House Governor. 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
URGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative., 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25$ years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. Preston, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. THE ROYAL CRIPPLES HOSPITAL. Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE). One of 
the largest orthopedic hospitals in the country with 340 Beds 
for acute patients and large Outpatient Department in Birming- 
ham, where over 130,000 attendances are made annually. The 
Hospital is also responsible for staffing outpatient clinics in a 
number of surrounding towns.) Required, RESIDENT 
HOUSE SURGEON (B1), post vacant immediately. Salary to 
be agreed having regard to qualifications and experience will be 
subject to adjustment in accordance with scales to be laid down 
in regulations to be made by Ministry of Health. (Present 
scale for B2 and B1 posts from £375-£450 resident.) Suitably 
qualified R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications to the General Secretary, 80, Broad-street, 

Birmingham, 15. 
BIRMINGHAM. HIGHCROFT HALL (MENTAL) HOSPITAL. 
(1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT COM- 
MITTEE, BIRMINGHAM NO. 7 GROUP. Required, ASSISTANT 
MEDICAL OFFICER at above Hospital. Applicants should 
have held House appointments and should not be liable for 
military service. Salary £502 10s.—¢25-£602 10s., plus resident 
emoluments valued at £230 p.a. If non-resident value of emolu- 
ments paidin cash. An additional £50 p.a. payable on obtaining 
the D.P.M. This scale is subject to revision in accordance with 
any future national agreement. Appointment, which is subject 
to National Health Service (Superannuation) Regulations, 
1947/48, is terminable by 1 month’s notice on either side. 

Applications, with names of 3 referees, should be addressed to 
the Medical Superintendent, Highcroft Hall Hospital, Birming- 
ham, 23, immediately. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 Beds.) 
BURTON-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
invited from registered medical practitioners for 
posts of :— 

CASUALTY OFFICER AND ORTHOPADIC HOUSE 

SURGEON (A). 

HOUSE PHYSICIAN (A). 

Salary £200 p.a., with full residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent 
immediately to— J.E 


. E. SMITH, Secretary, 
Burton-on-Trent General Infirmary. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, RESIDENT ANASSTHETIST (A) or (B2), vacant 
Ist July. Salary £200 or £250 p.a. Appointment normally for 
6 months. R practitioners within 3 months of qualification 
may apply. Hospital has 289 Beds and is recognised for the 


Applications to Secretary, West Suffolk Hospital Management. 
Committee, 36, Mill-road, Bury St. Edmund’s. 
BURY GENERAL HOSPITAL. (175 Beds with continuation 
Hospital.) Required, RESIDENT CASUALTY OFFICER 
AND DEPUTY RESIDENT SURGICAL OFFICER (B2), 
Post includes a Special Department of Eye and E.N.T. Salary 
£450. p.a., with full residential emoluments. R practitioners 
holding A posts may apply when appointment will be for 6 
months; otherwise 1 year subject to renewal. 

Applications, giving full particulars, to the undersigned. 


WILKINSON, Secre 
Bury and Rossendale Hospital Management Committee. 


BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY .AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months; otherwise renewable. 

Applications immediately to H. WILKINSON, Secretary. 
BRISTOL. HAM GREEN HOSPITAL AND.SANATORIUM. 
Required, RESIDENT MEDICAL OFFICER (B2). Salary 
£365 p.a., with full residential emoluments and in accordance 
with National Health Service conditions of service. This 600-Bed 
hospital contains 200 beds devoted to the treatment of pul- 
monary tuberculosis. Chest surgery is in use and the Hospital 
is a Streptomycin Treatment Centre. The rest of the Hospital 
admits all types of infectious disease from a wide area and 
research study is encouraged. Appointment tenable for 6 months 
but is renewable at the discretion of the Hospital Management 
Committee. 

Applications should be made to the Resident Physician. 


BRISTOL UNITED HOSPITALS. Applications invited for post 
of RADIODIAGNOSTIC REGISTRAR (Bl) in the X-ray 
Department. Salary at initial rate of £650 p.a., but will be 
readjusted in retrospect when the National Health salary scales 
come into effect. R practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with 2 recent testi- 
monials and names of 2 referees, should be sent by 30th June, 
1949, to the Secretary to the Board, Bristol Royal Infirmary, 
Bristol, 2. 

BRISTOL MATERNITY HOSPITAL. United Bristo! Hospitals. 
Applications invited from registered medical practitioners 
for post of HOUSE SURGEON (B2) to above Hospital for 
6 months commencing Ist September, 1949. Provisional salary, 
subject to review, is fixed at £200 p.a., with full residential 


.émoluments. Appointment recognised by the R.C.O.G. 


Applications, on forms obtainable from undersigned, should 
be returned by 4th July, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Appli- 
cations invited for post of RESIDENT ANA®STHETIST (B1) 
for 1 year commencing’ Ist September, 1949. Appointment will 
be made in the Infirmary Branch, but duties will include work 
in all branches of.the group. Provisional salary, subject to 
review, has been fixed at £300 p.a., with full residential emolu- 
ments. 

Candidates, who must be registered medical practitioners, to 
send in their applications, on forms obtainable from undersigned, 
with copies of 3 recent testimonials, by 4th July, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 
__ Royal Infirmary Branch, Bristol, 2. 
BRISTOL ROYAL HOSPITAL. United Bristo! Hospitals. Appli- 
cations invited from registered medical practitioners for following 
resident appointments for 6 months commencing lst September, 
1949. Applicants for A posts should be within 3 months of 
qualification, those for B2 posts should now be holding A posts, 
those for B1 post should now be holding B2 posts or be ineligible 
for national service. Provisional salaries, subject to review, 
£150 p.a. for A posts, £200 p.a. for B2 posts and £250 p.a. for 
B1 post, with full residential emoluments. 
Infirmary Branch is 

1 SENIOR CASUALTY HOUSE SURGEON (B1). 

2 ORTHOP.DIC HOUSE SURGEONS (A) or (B2). 

1 GENITO-URINARY HOUSE SURGEON (A) or (B2). 

General Hospital Branch 

1 DERMATOLOGICAL HOUSE PHYSICIAN (A) or (B2). 

1- RADIOTHERAPY HOUSE SURGEON (A) or (B2). 

2 E.N.T. HOUSE SURGEONS (A) or (B2). 

2 GYNASCOLOGICAL HOUSE SURGEONS (A) or (B2). 
The Radiotherapy House Surgeon will have house charge of 
approximately 70 Beds with particular reference to general 
medicine ; radiotherapy teaching will be conducted on these 
beds. 

Applications, on forms obtainable from undersigned, should be 
returned on or before 4th July, 1949. 

STEPHEN C, MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 


BRISTOL ROYAL HOSPITAL. United Bristol! Hospitals. Appli- 
cations invited for post of RESIDENT CLINICAL PATHO- 
LOGIST (B1) for 12 months commencing Ist September, 1949. 
Appointment will be made in the Infirmary Branch of the Hos- 
pital, but work will include blood-transfusion duties in all 
branches of the group. Previous experience of pathology is 
not essential. Salary, subject to review, is provisionally fixed 
at £300 p.a., with full residential emoluments. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, on forms obtainable from undersigned, should be 
returned, with copies of 3 recent testimonials, by 4th July, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 

BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Appli- 
cations invited for post of JUNIOR RESIDENT ANAtS- 
THETIST (B2) for 6 months commencing Ist September, 1949. 
Appointment will be made in the Infirmary Branch, but duties 
will include work in all branches of the group. Provisional 
salary, subject to review, is fixed at £250 p.a., with full residential 
emoluments. 

Candidates, who must be registered medical practitioners, to 
send in their applications, on forms obtainable from the under- 
signed, with copies of 3 recent testimonials, by 4th July, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 
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BRISTOL ROYAL’ HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOsPITALS. Applications invited from registered medical 
practitioners for 3 posts of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) in above Hospital. Appointments for 6 months 
commencing Ist September, 1949. lary, subject to review 
is pevvaalemany fixed at £200 p.a., with full residential emolu- 


ments. 

Applications, on forms obtainable from undersigned, should 
be returned by 4th July, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 
BASINGSTOKE, HANTS. PARK PREWETT HOSPITAL. Rooks- 
DOWN HOUSE PLASTIC AND JAW UNIT. PARK PREWETT GROUP 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
Male or Female. Salary £350 p.a., plus full, residential emolu- 
ments. Appointment for 6 months with possible extension. 
Interesting work, includes plastic surgery of all varieties, war 
injuries, congenital abnormalities, burns at all stages. 140 Beds. 

Apply Medical’ Superintendent, Rooksdown House, Park 
Prewett, Basingstoke, before 30th June, 1949. 
BISHOP AUCKLAND. GENERAL HOSPITAL. 


South-West 


Applications should be sent immediately to the 
Superintendent, General Hospital, Bishop Auckland, co. Durham. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. Required, ANASSTHETIC REGISTRAR (B1) 
for duties in the Victoria Hospital, Blackpool, and other hospitals 
in the group. Applicants should have had experience in the 
administration of anesthetics and the possession of the D.A., 
though not essential, woul be an advautage. Provisional 
salary £650 p.a., non-resident, subject to revision? Appointment 
for 1 year in the first instance with eligibility for reappointment 
for a further period. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 2 

Applications should be sent to the Secretary of the Blackpool 
and Fylde Hospital Management Committee, Victoria Hospital, 
Blackpool, as soon as possible. 

BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
1 SSIDENT JUNIOR HOUSE OFFICERS (B2), 1 to assist in 
sco medicine and 1 in general surgery, posts vacant imme- 
iately. Provisional salary £400 or £450 p.a., according to 
experience, with a deduction of £100 in respect of residential 
emoluments. Posts tenable for 6 months. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, 
_Bolton and District Hospital Management Committee. 


BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
REGISTRAR (resident) to the Obstetric Department at above 
Hospital. The work may include some gynecology. Appoint- 
ment for 1 year at a provisional salary of £650 p.a., with a 
deduction of £100 for residential emoluments. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. TRAviIs, Secretary, 

Bolton and District Hospital Management Committee. _ 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT OOMMITTEE. HOUSE 
SURGEON (B2) to E.N.T. Department, with casualty duties, 

uired, post vacant now. Salary £200 p.a., with full residential 
emoluments. To R _ practitioners appointment limited 
6 months. 

Applications, with copies of 3 recent testimonials, should be 

received by the Administrative Officer immediately. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) required, post vacant Ist August, 1949. 
os £200 p.a., with full residential emoluments. To 
practitioners post limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer by 25th June, 1949. 


BRIGHTON, 7. SUSSEX EYE HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. SECOND HOUSE SUR- 
GEON (B2) required, post vacant Ist September. Salary £200 
.&., With full residential emoluments. To R practitioners post 
imited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Administrative Officer, Royal Sussex County Hospital, 
Brighton, 7, by 9th July, 1949. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) 2 Resident 
ANAESTHETISTS (B1) required, holding or studying for the 
D.A. Tenable for 6 months at salary at rate of £550 p.a., plus 
full residential emoluments. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
immediately to— H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
DFORD ROYAL INFIRMARY. (513 Beds.) General House 
SURGEON (A) or (B2) required, for 6 months, commencing 

lst August, 1949. New salary rates and conditions in force. 

Applications, stating age, qualifications, experience, and 
training, with copies of testimonials, should be forwarded as 
soon as possible to— H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
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BRADFORD ROYAL INFIRMARY. (513 Beds.) House Physician 
(A) or (B2) required for 6 months, commencing Ist August, 1949. 
New salary rates and conditions of service in force. 
Applications, stating age, qualifications, experience, and 
training, with copies of testimonials, should be forwarded as 
soon as possible to— H. TrussoON, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Applications 
invited for following appointments :— 
HOUSE SURGEON (A) or (B2), Orthopeedic Department, 
for 6 months from 2nd August, 1949. 

HOUSE SURGEON (B2), Obstetrics, for 6 months from 
14th August, 1949. 

HOUSE PHYSICIAN (A) or (B2) in General Medicine, for 
6 months from 2nd August, 1949. 

HOUSE PHYSICIAN (A) or (B2) in Children’s Department, 
for 6 months from 10th August, 1949. 

HOUSE SURGEON (A) or (B2), for 6 months from 20th 
July, 1949. 

Salary for above appointments at rate of £200 p.a., plus full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
particulars of previous appointments, to be sent to undersigned, 
with 2 recent testimonials. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Pathologist 
(T.S.1 or T.S.2) required at above Hospital which undertakes 
woe in all forms of tuberculosis, orthopedic, and some general 
medicine. 

Applications to be forwarded as soon as possible to— 

R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester, Essex. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, 
HOUSE SURGEON (B2), Male or Female, to the Department 
of Otolaryngology, post vacant 16th August, 1949. Salary 
£200 p.a., with full residential emoluments, subject to review 
when the terms and conditions of service have been finally agreed 
andimplemented. Appointment limited to 6 months. R practi- 
tioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by llth July, 1949,to— J. A. BEARDSALL, Secretary, 
The United Cambridge Hospitals. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House Surgeon 
(B2), Male or Female, to the Orthopedic and Fracture Depart- 
ment, post vacant Ist August, 1949. Appointment limited to 
6 months. Salary £200 p.a., with full residential emoluments, 
subject to review when the Spens agreement becomes operative. 
R practitioners holding A posts may apply. 

a= ations, with copies of 3 recent testimonials, should be 
sent by 


29th June, 1949, to— 
. A. BEARDSALL, Secretary, 

The United Cambridge Hospitals. — 
CAMBRIDGE UNITED HOSPITALS. The Board of Governors 
invite applications for appointment of ANASSTHETIC REGIS- 
TRAR, now vacant. Post may be resident or non-resident 
and holder will work mainly at Addenbrooke’s Hospital. 
Appointment will be in the grade of Junior Registrar, or 
Registrar, or Senior Registrar, according to qualifications and 
experience. Salary provisionally in accordance with the ‘* Terms 
and Conditions of Service of Hospital Medical and Dentat 
Staff,”’ namely, a basic full-time rate of not less than £670 p.a. 
(for Junior Registrar) and not more than £1300 p.a. (for Senior 
Registrar). Salary subject to confirmation and annual review 
when the ** Terms and Conditions of Service ” have been finally 

agreed and implemented. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent by 2nd July, to J. A. BEARDSALL, Secretary. 


CARSHALTON. ST. HELIER HOSPITAL. St. Helier Group of 
HOSPITAIS. Required, CASUALTY OFFICER (B2). Salary 
£350 p.a., with emoluments valued at £150 p.a. or cash in lieu. 
Appointment for 6 months, renewable for a further 6 months. 
R practitioners holding A posts may apply. : 

Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials and name of 1 referee, should be sent 
by 2nd July, 1949, to the CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 
CARSHALTON. ST. HELIER HOSPITAL. St. Helier Group of 
HOSPITALS. Locum Tenens ANA SSTHETIST required from 
Ist i September, 1949. Remuneration 10 guineas 
per week. 

Applications immediately to CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 
CHEAM SANATORIUM. St. Helier Group of Hospitals. Required, 
NON-RESIDENT MEDICAL OFFICER (B2), for duty at 
above Sanatorium. Preference given to applicants with experi- 
ence in the treatment of pulmonary tuberculosis. Salary £350 
p.a., with emoluments valued at £150 p.a. Appointment for 
6 months, renewable for a further 6 months. 

Applications, stating age, qualifications, and experience, 
with a copy of 2 testimonials and the name of 1 referee, sho 
be. sent immediately to CAO/HMC, St. Helier Hospital, 
CARMARTHEN. ST. DAVID’S HOSPITAL. Assistant Medical 
OFFICERS (B1), Male or Female. Salary £555-£25—£655 p.a., 
full residential emoluments valued at £156 p.a., plus £50 p.a. for 
D.P.M., subject to implementation of Spers report. Previous 
experience in a mental hospital not necessary, but the posts 
offer excellent experience in the active treatment of mental 
disorders. Appointments subject to National Health Service 
(Superannuation) Regulations, 1947. R practitioners eligible 
for H.M. Forces holding B1 appointments not considered. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to the Medical Superintendent. 


/ 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
RESIDENT MEDICAL OFFICERS (A) or (B2), Male or 
Female, for general medical, surgical, obstetrical, orthopeedic, 
and geriatric work. Salary to applicant qualified less than 1 year 
£280 p.a. Salary to applicant during second year after qualifi- 
cation £380 p.a. In each case, plus full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners 
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CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE PHYSICIAN (A), Male or Female. 
Appointment for 6 months. Salary £250 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
Applications to be sent to— 
A. W. Younas, Secretary, 

West Wales Hospital Ma t Committee. 
CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE PHY. SICIAN (A) required to 
commence immediately. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


FORD. (350 Beds.) HOUSE SURGEON (A) required to 
commence June. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital ‘Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (B2) required to 
commence June. Salary £350 p.a., plus emoluments according 
to experience. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. (160 Beds.) HOUSE SURGEON (A) required to commence 
= = J . Commencing salary £250 p.a., plus emoluments. 

Secretary, Hospital Management Committee— 
one Group, London-road, Chelmsford. 
BROOMFIELD (308 g 
LMSFORD GROUP HOSPITAL MANAGEMENT COMM 

JUNIOR MEDICAL OFFICER (B1). The “Hospital 
is modern; well equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450-£25-£650, plus bonus of 
£29 18s., with residential emoluments valued at £160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, giving details of qualifications and 
experience, and enclosing copies of 3 testimonials, should be 
addressed to the Physician-Superintendent. 
CHEADLE ROYAL (MENTAL) HOSPITAL, Cheadle, Cheshire. 
LOCUM TENENS (A) or (B?), Male, —— uired immediately for 
several months as holiday relief. Salary £10 10s. per week, plus 
board residence. 

Apply Medical Superintendent 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, HOUSE PHYSICIAN (A). Salary £225 p.a., with full 
residential emoluments. practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, dx hy which case appointment will be for 6 months ; otherwise 
renewa 
Applications should be sent to— 

S. T. Davis, Secretary-Superintendent. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
HOUSE PHYSICTAN (A) saree. 6 months’ tenure. Salary 
£250 p.a., residential. House Physician assists Resident Medical 
Officer in busy Medical Department. R practitioners within 
3 months of ‘eyo eligible. 

Apply, with 3 testimonials, to the Secretary. 

CHICHESTER. “ROYAI, WEST SUSSEX HOSPITAL. (202 ——— 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE hav 

a vacancy for HOUSE SURGEON AND CASUALTY OFFICER 
(A). 6 months’ appointment. Salary £250 p.a., with 
residential emoluments. R pee ractitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, conside 

Apply, with 3 copy testimonials, to the Secretary at the 
Hospital. 
a GRAYLINGWELL HOSPITAL MANAGEMENT 

MMITTEE. SOUTH-W: METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female, at above Mental 
Hospital which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., with full resi- 
dential emoluments. Appointment will, in the fi first instance, be 
limited to 6 months and, unless held by a R practitioner, may be 
extended to 12 months. 

Applications, giving full potion. with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
as possible. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (A), Male. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary of the Hospital. 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pepe’s-lane, Colehester. 

CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited from registered medical practi- 
tioners for following posts for 6 months in the first instance to 
commence on dates stated below :— 

General Hospital (200 Beds) 

HOUSE PHY SICIAN no?) commencing ist August, 1949. 
CASUAL TY OFFICER (B2), commencing Ist July, 1949. 
Salaries £500 p.a., plus residential emoluments valued at £100 p.a. 

Mayday Hospital (634 Beds) 

ASSISTANT SURGICAL OFFICER (B2), commencing as 
soon as possible, Salary £502 10s. p.a., plus residential emolu- 
ments valued at £170 p.a. 

Applications, on forms obtainable from undersigned, with 
copies of 3 testimonials, to be sent by 28th June, 1949, to— 

GEORGE A. PAINEs, Secretary 
don Group Hospital amagernent Committee. 
General Hospital, London-road, Croydon. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITaL. (274 Beds.) Required, Male RESIDENT CASUALTY 
OFFICER (B1), 12th June. The Hospital serves a thickly 
populated industrial and mining area and the scope for experi- 
ence is wide and varied. Hospital recognised for the Diploma or 
Fellowship of the Royal College of Surgeons. Salary £350 p.a., 
plus full residential emoluments valued at £120 p.a, 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to be 
forwarded as soon as possible to— 

M. H. Boone, Secretary 
Chesterfield Hospital ‘Committee. 
Royal Hospital, Chesterfield. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited oe. — mentioned posts :— 
Coventry and Warwickshire Hosp 

REGISTRAR (B1) to Appoint- 
ment for 12 months in the first instance. Salary ranging from 
£850-£1250 p.a., non-resident, according to experience, and 
subject to review on the implementation of the — report. 
Candidates should preferably hold D.M.R. or D.M.R 

HOUSE SURGEON (A) to the Ophthalmic en. 
Appointment for 6 months. Salary £300 p.a., resident. Hospita 
recognised for training forthe D.O.M.S. R prac stitioners within 
3 months of qualification or holding A posts may apply. 

Nuneaton. George Eliot Hospital 

RESIDENT SURGICAL OFFICER (B1), Male, to the 
General Surgical Department. Salary £500 p.a., with full resi- 
dential emoluments. Appointment for 12 months in first 
instance. 

Applications, stating full details as to age, nemipoaity 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to ‘ie 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 


CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
to Special Departments (E.N.T., ophthalmic, gynecological), and 


* including duties of House Physician to above = In the 


t instance contract for 6 months. Salary £300 p 

Applications, stating age, qualifications, with 2 oon mont testi- 
monials, should be sent to undersigned at Ours Memorial 
Hospital, Victoria-avenue, Crewe. 

H. K. Secretary. 

DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL, Douglas, 
ISLE OF MAN. (137 Beds.) Required, 2 HOUSE SURGEONS 
(A), 1 principally for anesthetics. Salary £250 p.a., full resi- 
dential emoluments. Candidates particularly interested in 
anesthetics are asked to state this when applying. R _ practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Medical Staff Committee. 
DUNDEE ROYAL INFIRMARY. Board of Management of Dundee 
GENERAL HOSPITALS. RESIDENT ANASSTHETIST required. 
Salary £275 p.a 

_ Apply to p ey Medic al Superintendent by llth July. 


DARTFORD. WEST HILL HOSPITAL. Resident Junior Medical 
OFFICER (A) required. Salary £230a year, plus full residential 
emoluments. Appointment limited to 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not holding an A post, considered. The Hospital is a 
large general hospital providing excellent clinical material and 
experience ; it is close to the station, with an excellent train 
service to London within 16 miles’ distance. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, should be addressed to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow 
Hospital, Dartford, Kent. 


DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon 
(A) required. Salary £230 a year, plus full residential emelu- 
ments. Appointment limited to 6 months in the first instance. 
R practitioners, ineligible for H.M. Forces or under 25} years 
of age not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (B2), Female required for group medical staff. 
Salary £300 a year, plus full emoluments. Appointee will be 
resident at an isolation hospital, and be required to undertake 
duties also at a nearby general hospital. Appointment limited to 
6 months in the first instance. Practitioners holding A posts 
may a 

pon on Ey stating age, qualifications, experience, and names 
of 2 referees, to be sen the Secretary, Dartford Hespital 
Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent 
DARLINGTON MEMORIAL HOSPITAL... (210 Beds.) House 
SURGEON (A) required for surgical duties, post vacant 
12th July, 1949. Salary £250 p.a., plus £30 ah ony with full 
residential emoluments. 

Apply giving age ane references to— 

G. W. BeckwitH, Secretary 

Darlington District Hospitai Manag 


DARLINGTON MEMORIAL “HOSPITAL. | Beds. House 
PHYSICIAN (A) required, post vacant 31st July, 1949. 
ae £250 p.a., plus £30 Sonus, with full residential emolu- 


t Committee. 


ents. 
“ively giving age and references to— 


. W. BEcKwirH, Secretary, 
Darlington District Hospital Management Committee. 
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DARLINGTON MEMORIAL AND GREENBANK MATERNITY 
HOSPITALS. Applications invited frem suitably qualified prac- 
titioners, Male or Female, for appointment of GYNASCOLOGI- 
CAL AND OBSTETRICAL REGISTRAR, which is joint 
between the above Hospitals; post being resident at the 
Meternity Hospital. Commencing salary £580 p.a. (resident), 
subject to the conditions of the National Health Service (Super- 
annuation) Regulations, 1947. 

Apply at once, giving qualifications, previous appointments 
held, references and names of 2 refe , to— 

G. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (A) or (B2),- Male or Female. Salary £250 
p.a. for B2 post, and £200 for A post, with a cost-of-living bonus 
and full residential emoluments. R practitioners within 3 
months of qualification and those holding A appointments may 
apply, when appointment will be for 6 months ; otherwise renew- 
able for a further 6 months. Appointment subject to medical 
examination for superannuation. Hospital recognised for training 
for the F.R.C.S. diploma. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group 14. 


DERBY. DERBYSHIRE HOSPITAL FOR SICK CHILDREN, 
North-street, DERBY. (84 Beds.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant immediately. Appointment for 6 months. Salary 
£350 p.a., for first appointment ; £400 p.a., for second appoint- 
ment ; £450 p.a. for third appointment; less £100 p.a. for 
residential emoluments. Hospital recognised by the Conjoint 
Board for the purpose of the D.C.H. R practitioners holding A 
posts may apply. 

Applications to be forwarded to the Assistant Secretary, 

North-street, Derby. 
DONCASTER ROYAL INFIRMARY. Required, Orthopaedic 
REGISTRAR (Grade 1). Post is full time, non-resident, subject 
to National Health Service (Superannuation) Regulations, 
1947/48, and carries a commencing salary of £1000 p.a. Candi- 
dates should hold a higher surgical qualification and must have 
had experience in orthopedic surgery. 

Applications, stating age, nationality, education, qualifica- 
tions, and experience, and giving names and addresses of 3 
referees, should be forwarded to reach undersigned by 2nd July, 
1949. ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee. 
__ ‘oncaster Royal Infirmary. 
DUNCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(Bl), Male. Salary £350 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Management 
Committee, c/o Doneaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised under 
the regulations for the D.A.) Required, RESIDENT ANAS- 
THETIST (B1), Salary £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Required, Orthopaedic 
HOL SE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. Weymouth and 
DISTRICT HOSPITAL. Applications invited from registered 
medical practitioners for 2 posts of RESIDENT SURGICAL 
OFFICER (B1), Male, at :— 

(a) Dorset County Hospital, Dorchester, vacant 4th July, 1949. 

(b) Weymouth and District Hospital, vacant mid-July. 
Appointment for 12 months. Salary £450 p.a., plus full 
residential emoluments, in either case, subject to adjustment 
upon implementation of the Spens report. R practitioners 
holding B1 posts eligible for H.M. Forces not considered. 

Applications, giving age, experience, and nationality, with 
names of referees, to the Secretary, West Dorset Group Hospital 
Management Committee, Dorchester, Dorset, immediately. 
DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post vacant mid-July. Salary 
£300 p.a., plus full residential emoluments, subject to amend- 
ment upon the implementation of the Spens report. Appoint- 
ment for 6 months in first instance. 

Applications, giving age, qualifications, and experience, 

nationality, and names of referees, to be sent immediately to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). Duties to commence 20th August, 1949, 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of 2 testimonials, should: be sent to the Acting Secretary, 
Falmouth and District Hospital, Falmouth, Cornwall. 
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FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post now vacant. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of 2 testimonials, should be sent to the Acting 
Secretary, Falmouth and District Hospital, Falmouth, Cornwall. 
EPSOM. HORTON HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH-WEST METROPOLITAN REGION. Required, HOUSE 
PHYSICIAN (B2), Male or Female. Hospital provides all 
facilities for organised tuition and practice of modern psychiatry. 
Candidates should have held house appointments in general 
hospitals. Successful candidate would work under the direction 
of senior members of the staff, and arrangements will be made 
for attending D.P.M. course. Salary, if first post held, £350 p.a., 
second post £400 p.a., third and subsequent post £450 p.a., less 
£100 in respect of board and lodging. Appointment will, in the 
first instance, be limited to 6 months and, unless held by R 
practitioners, may be extended to 12 months. 

Applications, giving full particulars with copies of recent 
testimonials, to be sent to the Physician-Superintendent as soon 
as possible. 


invited for following posts :-— 

(a) HOUSE SURGEON (B1). (6) HOUSE PHYSICIAN (B1). 
Salary for each post commencing at £450 p.a., plus emolu- 
ments valued at £160 p.a., with addition of cost-of-living 
bonus. Applications from practitioners holding B1 appointments 
cannot be considered unless ineligible for service with H.M. 
Forces. There are 6 Resident Medical Officers at the Hospital. 

Applications in writing as soon as possible to— 

ALAN J. Coe, Group Secretary, 
Epping Group Hospital Management Committee. 

St. Margaret’s Hospital, Epping, Essex, 8th June, 1949. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE PHYSICIAN (A), Ist July, 1949, for 
general medical and peediatric duties. 6 months’ appointment. 
Salary £150 p.a., plus bonus (now £30 p.a. in cash), board, 


lodging, and laundry provided. Whole-time duties such as, 


Hospital may require, under supervision of Medical Director. 
R practitioners liable for military service, within 3 months 
of qualification, eligible. . 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 27th June, 1949. eich 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, ANASSTHETIC REGISTRAR (Potential 
Trainee Specialist, Grade 1) for duty at above Hospitals. Pro- 
visional salary £700 p.a., plus full residential emoluments or 
allowance of £100 in lieu if non-resident. Appointment limited 
to 1 year in the first instance. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating qualifications and experience, with 
3 copies of recent testimonials, should be sent to the Secretary, 
Gateshead District Hospital Management Committee, ‘‘ The 
Lodge,” Sheriff Hill I.D. Hospital, Gateshead 9, as soon as 
possible. CLARK, Secretary. _ 
GATESHEAD DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following appointments :— 

Queen Elizabeth and Bensh General Hospitals 

2 HOUSE PHYSICIANS (A). Salary £250 p.a., plus £59 16s. 
cost-of-living bonus, and full residential emoluments. R prac- 
titioners within 3 months of qualification may apply when 
appointment will be limited to 6 months. 

2 RESIDENT OBSTETRIC OFFICERS (B2). Salary 
£300 p.a., plus £59 16s. cost-of-living bonus, and full residential 
emoluments. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. 

Queen Elizabeth Hospital 

2 HOUSE SURGEONS (A). Salary £250 p.a., plus £59 16s. 
cost-of-living bonus, and full residential emoluments. R practi- 
tioners within 3 months of qualification may apply when 
appointment will be limited to 6 months. 

Applications should be sent to the Secretary, “‘ The Lodge,” 
Sheriff Hill I1.D. Hospital, Gateshead, 9, as soon as possible. 

H. CLARK, Secretary. 

GOSFORTH. W. J. SANDERSON ORTHOPADIC HOSPITAL, 
GOSFORTH, NEWCASTLE UPON TYNE, 3. (142 Beds.) Required, 
ORTHOPDIC REGISTRAR (B1). Appointment full-time 
and accommodation available for an unmarried applicant. 
Preference given to those holding the diploma of F.R.C.8., and 
the grading will be that of a Trainee Specialist, Grade II or III, 
according to experience. Hospital is for the treatment of 
orthopeedic and surgical tuberculous conditions in children up to 
the age of 16. Outpatient clinics are held in the County of 
Northumberland and the City of Newcastle, and the Registrar 
will be required to conduct some of these. 

Applications, together with 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Newcastle upon Tyne 
Hospital Management Committee, ‘‘ Oakville,’’ Grainger Park- 
road, Newcastle upon Tyne, 4. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience an advantage, 
but orthopeedic experience not essential. Post suitable for 
commencement training in orthopedics and fractures with 
opportunity for operative experience. Appointment 6 months. 
Salary £250 p.a., with residential emoluments. This may be 
increased according to the applicant’s experience and ability. 
e Apply immediately to Secretary, Grimbsy General Hospital, 

msby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
for duty with Special Departments—i.e., E.N.T., gynecological, 
&c. £250 p.a., with full residential “emoluments. Hospital 
approved for D.L 0. 

Applications should be sent immediately to Secretary, Grimsby 
General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. RESIDENT ANASSTHETIST (B1) 
required. Appointment for 6 months commencing Ist July, 1949. 
Excellent opportunities afforded for intending candidates for 
D.A. Salary £300 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl posts not 
considered 

Apply to the Secre tary, Grimsby General Hospital, Grimsby . 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A), Male or 
Female, required. Post vacant 19th August, 1949, and appoint- 
ment for 6 months. Salary £200 p.a., with full residential 
emoluments. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (B2) 
required. Post vacant 27th July, 1949, and appointment for 
6 months at a salary of £300 p.a., with full residential emoluments. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY MATERNITY HOSPITAL. Locum Tenens Resident 
OBSTETRICAL OFFICER required for above Hospital for 
4 weeks commencing 7th July, 1949, or as soon thereafter as 
possible. Previous experience in a maternity hospital or 
maternity unit of a general hospital essential. Salary 10 
guineas per week, plus residential emoluments. 

a. with testimonials, to be sent to the Secretary, 
Hospitals Management Committee, 13, Queen’s-parade, 

rimsby 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2). Post tenable for 6 months and vacant Ist July. 
Salary £375 p.a. 6 months after qualification, and £475 p.a. 
12 months after qualification, with residential emoluments 
valued at £175 p.a. 

Apply, with copies of 3 testimonials, to Secretary-Superin- 
tendent, Royal Surrey County Hospital. 


GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. (29 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (B11). Post tenable for 
6 months and vacant Ist July. Salary £475 p.a., with resi- 
dential emoluments valued at £175 p.a. 

Apply, with copies of 3 testimonials, to Secretary-Superinten- 
dent, Royal Surrey Cc yunty Hospital. 


GLASGOW, E.|. ROBROYSTON HOSPITAL. Western Regional 
HOSPITAL BOARD. BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS invites applications from qualified medical 
practitioners for appointment of Whole-time SENIOR MEDICAL 
OFFICER (living out). Duties include the supervision and treat- 
ment of pulmonary, bone and joint, and genito-urinary tubereu- 
losis, and also attendance at the chest clinics in the area. 
Experience in tuberculosis disease is essential. Post ranks as 
B1, and applicants should have completed their service with the 
Armed Forces, or be ineligible for such service. Remuneration 
£1000 p.a. (subject to retrospective adjustment in the light of 
any national agreemenf). Appointment also subject to provisions 
of National Health Service (Scotland) (Superannuation) 
Regulations, 1948. 

Applications, giving full particulars of qualifications and 
experience, with names of 3 referees, should be addressed to the 
Secretary, Board of Management for Glasgow Northern Hospitals, 
133, Balornock-road, Glasgow, N., and should be received by 
him by 16th July, 1949. Further particulars should be obtained 
from. the Physician-Superintendent, Robroyston Hospital, 
Glasgow, E.1. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL ‘HOSPITAL. 
(Royal Infirmary.) Required, RESIDENT HOUSBK PHYSI- 
CLAN (A), Male or Female, post vacant 3lst July, 1949. Salary 
£250 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. Practitioners within 3 months of 
qualification, and liable under the National Health Service Acts, 
may apply. 

testimonials, should J. ADAMS, Secretary, 
Gloucester, Stroud and the Forest Hospital Management Com- 
mittee, Royal Hospital, Southgate-street, Gloucester. 


HITCHIN, HERTS. THE LISTER HOSPITAL. Required, “House 
SURGEON (A), post vacant 15th July, 1949. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts, 
may apply when appointment is for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent. 


HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL 
MATERNITY UNIT, HITCHIN, HERTS. (42 Beds—together with a 
24-Bed annexe, Foxholes Maternity Home.) Required, 
RESIDENT OBSTETRICAL OFFICER (B1), Post vacant 
23rd June. Previous experiencé in this spec ialt¥ is essential 
and preference given to candidates with higher qualifications. 
Appointment will be recognised for the D.Obst.R.C.0.G. 
Salary £450 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance. Applications from 
practitioners holding Bl appointments cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative bint North Herts and 
South Beds Hospital, Hitchin, Herts . 


HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) Required, 
JUNIOR HOUSE SURGEON to above Hospital for 6 months. 
Salary £250 p.a., with full residential emoluments.- Hospital is 
recognised for the M.R.C.O.G. examination. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary, Hull A 
Group Hospital Management Committee, Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance. 
but terminable at any time by 1 month’s notice on either side, 

Applications to R. J. Caress, Secretary, Hull A Group 

Hospital Management Committee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of OPHTHALMIC HOUSE 
SURGEON (B2) for duties at The Hull Royal Infirmary and 
The Victoria Hospital for Sick Children. Recognised for D.O.M.S. 
Salary £300 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance and terminable at any 
time by 1 month’s notice on either side. Suitably qualified 
R practitioners holding A posts may apply. i 

Applications to R. J. CARLESs, Secretary to the Committee, 
Hull Royal Infirmary. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Applica- 
tions invited from medical practitioners for post of AN ASSTHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
carry following salary scale: £472 10s., rising to £572 10s., 
lus cost-of-living bonus £60, with full residential emoluments. 
ost tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but applications from R 
ractitioners holding Bl posts cannot be considered unless 
eligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CaRLEss, Secretary, 


Hull (A) Group Hospital Management Committee, Hull Royal 


Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. Applications invited 
for post of qualified PATHOLOGICAL LABORATORY 
TECHNIC IAN at above Hospital. Candidates. should hold 
a Final Certificate of the Associate of the Institute of Medical 
Laboratory Technology. Salary and conditions of. seryice are 
in accordance with the Joint Negotiating Committee (Medical 
Laboratory Technicians). Post superannuable and successful 
candidate required to pass a medical examination. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials or giving names of 2 referees, should be 
addressed to the Administrative Officer, Kingston General 
Hospital, Hull. R. J. CARLESS, Secretary, 

Huil A Group Hospital Management Committee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. Required, RESIDENT HOUSE SURGEON 
(A), Female, post now vacant. Salary £250 p.a., with board, 
residence, and laundry. This post will count towards qualification 
for the D.C.H. 

Applications, stating when free, with testimonials, should be 
forwarded to the Administrative Officer at the above address 
as soon as possible. R. J. CARLESS, Secretary, 

Hull A Group Hospital Management Committee. _ 


HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicester- 
ome, LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 

Peau red, RESIDENT HOUSE SURGEON AND CASUALTY 
OFFICER (B2), Male or Female. Salary £300 p.a.,and full 
residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding A posts may apply. 

Applications to the Secretary /Superintendent. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £550 plus usual residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 post not considered. Post is superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A) 
required to commence duties as soon as possible. Salary £250 
p.a., with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent te stimonials, should be 
sent immediately to— 

. JOHNSON, Secretary, Huddersfield Royal Infirmary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) to the Gy necological and Abnormal Maternity 
Department to commence duties as soon as possible. Salary 
£275 p.a., with full residential emoluments. R practitioners 
ineligible ‘tor H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 
aw Pp _ JOHNSON, Secretary, Huddersfield Roy al Infirmary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
ee A posts may apply, when appointment limited 
mon 
Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 
. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. Coeeuet 
SECOND HOUSE SURGEON and THIRD HOUSE SU 
GEON (A) or (B2), Male or Female, now vacant. 6 4 
posts. Salary for newly qualified prac titioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
revious experience £350 p.a.: with full residential emoluments. 

practitioners eligible for HM. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
sen oO e Secretary, alifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, ‘Halifax. “4 


HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential for 6 months, renewable. 

Applications, stati age, sex, nationality, qualifications, 
and experience, wiih copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HAMBLETON. GATEFORTH TUBERCULOSIS HOSPITAL, 
HAMBLETON, hear SELBY. Required, RESIDENT MEDICAL 
OFFICER. Hospital provides 100 Beds for all forms of treat- 
ment of pulmonary tuberculosis in males. The Hospital is under 
the administrative and clinical supervision of the Medical 
Superintendent, Killingbeck Tuberculosis Hospital, Leeds. 
Provisional salary £700 p.a., rising by £25 to £800 p.a., plus full 
residential emoluments, valued for superannuation purposes at 
£130 p.a. Salary will be adjusted to conform with any salary 
scheme approv ed by the Ministry of Health. Successful applicant 
(except in the case of a transferred officer) required to pass @ 
medical examination of physical fitness and will be subject 
automatically to fa. National Health Service (Superannuation) 
Regulations, 1947/48 

Forms of application and further particulars can be obtained 
from undersigned. Closing date for applications 16th July, 1949. 

8. C. EDWARDs, Secretary, 
Leeds (Group B) Hospital Management Committee. 
Seacroft Hospital, Leeds. 


HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds—National Hospital for the 
Treatment of Rheumatic and Allied Diseases.) Required, 
RESIDENT MEDICAL OFFICER (B2), vacant Ist July, 1949. 
As this Hospital is recognised as having an authorised Physical 
Mec ‘cine Department, time spent in above post, which affords 
goo . experience in physical medicine and ortho ics, would 
count towards the qualifying 12 months for the D.P.M. Appoint- 
ment for 6 months. Salary £350 p.a. R practitioners holding 
A posts may apply. 

be sent to the Royal Bath 
Hospital, Cornwall-road, Harrogate, immediately 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) (Recognised by the R.C.S. for final F.R.C.S. and D.A. 
Examination requirements.) Required, RESIDENT ANACS- 
THETIST AND CASUALTY OFFICER (A), post vacant Ist 
July, 1949. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply. 
To a ractitioner appointment for 6 months. 
pplications as soon as possible to the Assistant Secretary. 


ROYAL EAST SUSSEX HOSPITAL. Required, 
Locum SURGICAL OFFICER (non-resident), vacant ist July, 
1949, for 3 months. Salary at rate of £670 p.a. This is the 
senior appointment of the Hospital and applications are invited 
from persons who possess a higher degree or are working to 
obtain one. Practitioners holding B2 posts, also an en 
B1 and ineligible for service with H.M. Forces, may a 
Applications to be sent to the Administrator at above Hospital. 
H. A. FroeGatt, Secretary, 
_ Hospital Management ‘ Committee (Hastings Group). 


HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A), in eharge of Casualty, E.N.T., 
and Fracture Departments. Appointment limited to 6 months 
and salary £200 p.a., with full residential emoluments, subject 
to adjustment on implementation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent to T. W. Upton, Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 

Required immediately, HOUSE SURGEON (A) to General 

Surgeon. Salary £250 p.a., with full residential emoluments. 

b ointment tor 6 months in first instance. R practitioners 
thin 3 months of qualification may apply. 

Applications to JOHN WILLIAMS, Secretary, Ipswich Grow 
Hospital Management Committee, East Suffolk and Ipswic 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, SENIOR RESIDENT ANACSTHETIST (B1), post 
vacant Ist August, 1949. Salary £400 p.a., with full reside ntial 
emoluments. Appointment for 6 months in first instance. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JoHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 
IPSWICH BOROUGH GENERAL HOSPITAL. House Surgeon 
(B2) to General Surgeon required early in July. Salary £350 p.a., 
with full residential emoluments. Appointment for 6 months 
in first instance. R practitioners holding A posts ped apply. 

to JOHN WILLIAMS, Secretary, Ipswich Grou 
pe eres] Management Committee, at East Suffolk and Ipswi 

ospital. 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post now vacant. Salary £250 p.a., with full residential 
emoluments subject to review in the light of any national 
agreement. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YounG, Sec 
Bingley, ‘eighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, JUNIOR HOUSE SURGEON (A), 
Male or Female, post now vacant. Salary £200 p.a., with full 
residential emoluments, subject to review in the light of any 
national agreement. R practitioners within 3 months of qualifica- 
tion may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YOuNG, Secretary, 
Bingley, ‘eighley Skipton, and Settle Hospital Management 
Committee, Keigh ey and District Victoria Hospital, Keighley. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for months. 
R practitioners holding A post may apply. 

Applications, stating age, pera &c., with copies of 
1-3 testimonials, should = sent a8 soon as poss ible to— 

. H. FENNELL, Assistant Secretary. 
KENDAL. -WEETHOELANE: COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male or Female. Salary 
£400 p.a., with full residential emoluments. practitioners 
—s gz. posts may apply when appointment will be limited to 
months. 

Applications should be sent to » Administrative Officer, 
Westmorland County Hospital, Kendal 
MID-WORCESTERSHIRE MMITTEE. 
Required, RESIDENT SURGICAL OFFICER, (Bip, “Male or 
Female. Post vacant Ist August, 1949, and the commencing 
salary £350/£450 p.a., according to experience and qualifications, 
with full residential emoluments. Candidates holding the 
Fellowship of the Royal College of Surgeons of England or 
Edinburgh preferred. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl posts and ineligible for H.M. 
Forces, may apply. 

Applications avala be sent at once to the Acting Adminis- 
trative Officer at above Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORGESTERSHIRE HOSPITAL MANAGEMENT _ COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant from Ist August, 1949. Salary £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National pe Acts may 
apply, when appointment will be limited to 6 mon 

Applications should be sent at once to the ies ‘Adminis- 
trative Officer of above Hospital. 

HOSPITAL MANAGEME 

THES HALL GROUP. Required, RESIDENT MEDICAL 
OFF ICER (Locum Tenens), Male or Female, at above Hospital. 
Rate of pay £10 10s. per week, plus full residential emoluments ; 
previous experience in psy: chiatry not essential. 

Applications, stating age, nationality, and giving particulars 
of experience, to be sent to the Medical Superintendent imme- 
diately. ' E. WALSH, Secretary. 
KNARESBOROUGH. SCOTTON BANKS SANATORIUM. 
bs ge AND RIPON HOSPITAL MANAGEMENT COMMITTEE. 

EDS REGIONAL. HOSPITAL BOARD. Required, SENIOR 
REGISTRAR. Appointee required to undertake the duties of 
Deputy Medical Superintendent and also clinical sessions at 
dispensaries outside the area of the Hospital. Post is resident 
and provisiona] salary £575—£25-£775 p.a., with full residentia! 
emoluments, subject to review in the light of any nationally 
agreed scales. Appointment subject to the passing of a medical 
examination and provisions of a Health Service (Super- 
annuation) Regulations, 1947/48 

we pay stating age, experience, and qualifications, to be 
forwarded to the Secretary, Harrogate and. Ripon Hospital 
Management. Committee, Harrogate and District General 
Hospital, Harrogate, by 25th June, 1949. Canvassing in any 
form, either directly or indiree tly, will disqualif 
LIVERPOOL. FAZAKERLEY SANATORIUM. No. Liverpool 
AND DISTRICT FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT 
COMMITTEE. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Salary £380 p.a., with full residential emolu- 
ments. To R practitioners appointment limited for 6 months ; 
otherwise 12 months. Applications from practitioners holding 
A or B1 posts cannot be considered, unless they are ineligible 
for H.M. Forces. Fazakerley Sanatorium is for the treatment of 
pulmonary and non-pulmonary tuberculosis, and is a centre 
for thoracic surgery and has an Orthopeedic Department. 

Applications, endorsed ‘“ Resident Medical Officer,” to be 

submitted by Ist July to the Medical Superintendent, Fazakerley 
Sanatorium, Liverpool, 9. 
LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH-WEST METROPOLITAN REGION. Applications invited for 
following posts :— 

HOUSE PHYSICIAN AND CASUALTY OFFICER (A), 

vacant Ist July, 1949. 

HOUSE SURGEON (A), vacant Ist August, 1949. 

Salary £250 p.a., with full residential emoluments. Appointments 
for 6 months in the first instance. 

Applications, stating age, qualifications, and nationality, 
with copies of recent tadtimmaniinge, should be submitted as soon 
as possible to the Secretary of the Committee at above Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the Gyne- 
cological and Obstetric Department, vacant ist July, 1949. 
‘y £300 or £350 p.a., according to previous number of 
appointments held, plus full residential emoluments. 
Applications, stating age, qualifications with dates, and 
details of experience, with copies of recent testimonials, should 
be sent to Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 


(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 


and Ophthalmic Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 
Applications, to be sent as soon as possible to— 
Miss V. WELIS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 

n 3 mon of qualification may a » when @ ntment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, GYNACCOLOGICAL AND OBSTETRIC HOUSE 
SURGEON (B2), post vacant Ist July, 1949. Salary £275 p.a., 
with full residential emoluments. A higher salary may be paid 
to successful applicant having more than usual experience. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent to the Secretary, Lancaster and 
Kendal Hospital Management Committee, "Royal Lancaster 
Infirmary, Lancaster. 

LANCASTER. THE ROYAL ALBERT HOSPITAL. (A Hospital 
for the treatment of Mental Defectives.) Required, HOUSE 
PHYSICIAN (B2), Male or Female. Selected candidate required 
to undertake general medical work and assist in the treatment 
of mental defectives. Salary £500 p.a., with full residential emolu- 
ments valued at £180 for superannuation purposes. Suitably 
qualified R practitioners bolding A posts may apply, when 
appointment will be limited to 6 months. A inndernined cottage 
is available for a married man when emoluments would be 
adjusted accordingly. National superannuation scheme in force. 

Applicants should forward applications to the Medical Super- 
intendent as soon as possible and not later than 20th June. 
LEEDS. THE GENERAL INFIRMARY. The United Leeds Hos- 
PITALS. Required, RESIDENT AURAL OFFICER (B1), Male. 
Candidates must have held house appointments and have had 
special my teens in E.N.T. work. Salary £250 p.a., rising to 
£275 p.a, if reappointed after 12 months, with board, residence, 
laundry, &c., in addition. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl appointments 
and ineligible for H.M. Forces, may apply. 

Applications, giving names of 2 referees, should be sent as 
soon as possible to— 

_ CLAyTon FRYERS, Secretary to the Board. 
LEEDS. MEANWOOD PARK COLONY. Locum Tenens, 
registered medical practitioner (Man or Woman) required 
lst July, 1949. Duties general medical, no previous experience 
of mental deficiency necessary.. Remuneration £10 10s. per week, 
with full residential emoluments. 

Apply for details #o Medical Superintendent, Meanwood 

Park Colony, Leeds,6. 
LENZIE. WOODILEE MENTAL HOSPITAL. Board of Manage- 
MENT FOR GLASGOW NORTH EASTERN MENTAL HOSPITALS. Applica- 
tions invited for whole-time permanent appointment of RESI- 
DENT MEDICAL OFFICER at above Hospital. Previous 
mental experience preferable. Salary £500 p.a., by annual 
increments of £50 to £600 p.a., plus emoluments. Appointment 
subject to provisions of National Health Service (Scotland) 
(Superannuation) Regulations, 1948. 

Applications, stating age, qualifications, and full details of 
training and experience, with names of 3 referees, should be 
forwarded by 2nd July, 1949, to— 

IAN ROBERTSON, B.L., P.H.A., Secretary and Treasurer. 

2154, Gartloch-road, Gartcosh, Glasgow. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
HOUSE SURGEON (BL), post vacant immediately. Applicants 
should have held house appointments and had surgical experience. 
Post recognised for F.R.C.S. Salary £400 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent immediately to— 

RONALD W. Howick, Secretary. 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (Male or Female) for gyneecological duties at above 
Hospital. Salary £275 p.a., with full residential emoluments. 
Post is superannuable. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Apply, with copies of 3 references, immediately to— 

RONALD WwW. HOwIck, Secretary. 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Resident 
ANAESTHETIST (B2). Post tenable for 6 months. Salary 
£350 p.a., with full residential emoluments. 

Applications, with testimonials, should be sent immediately 

the Secretary, Lincoln No. 1 Hospital Management Committee, 
County Hospital, Lincoln. 


LEIGH INFIRMARY, Leigh, Lancs. (General Hospital—i02 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant Ist July, 1949. yo £250 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forees or under 
25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— ‘ 

T. W. Hurst, Secretary, 

Wigan and Leigh Hospital Management Committee. 
Knowsley House, Wigan-lane, Wigan. 
LEIGH INFIRMARY, Leigh, Lancs. (Genera! Hospitai—i02 Beds. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUS 
PHYSICIAN (A), Male or Female, required at above Infirmary, 

now vacant. Salary £300 p.a., with full residential 
emoluments. Appointment for 12 months, but this will be 
reduced to 6 months in the event of the practitioner being 
tebe for service with H.M. F R practitioners, ineligible 
‘or 


-M. Forces. 

H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testi jals, should be sent 
as soon as possible to T. W. Hurst, Secretary, Knowsley House, 
MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. : 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 
MARGATE. GENERAL HOSPITAL. (132 Beds.) Isle of Thanet 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 

-SURGEON (A), post vacant Ist July, 1949. Appointment for 

months. Salary £250 p.a., with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, yy 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. : . 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 1 

RESIDENT CASUALTY OFFICER AND ORTHOPASDIC 
HOUSE SURGEON (A) or (B2), post now vacant. Appointment 
for6 months. Salary £250 p.a., with full residential emoluments. 

JUNIOR HOUSE SURGEON (A) for Special Departments, 

t now vacant. Salary £225 p.a., full residential emoluments. 
within 3 months of qualification may apply 
when appointment will be limited to 6 months. 

Applications, with copies pf 1—3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator, 0 __ 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
(B1) required to commence 2nd July, 1949. Post recognised by 
the Royal College of Surgeons as a qualifying service for F.R.C.S. 
Applicants should have held house appointments. Salary £400 
p.a., full residential emoluments. Suitably qualified R practi- 
tioners holding B2 also those holding B1 and ineligible for H.M. 
Forces may apply. 

Applications, with copies of testimonials, to be submitted forth- 
with to the Hospital Administrator at the Hospital. _ 


MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications for 
posts of 3 RESIDENT CLINICAL PATHOLOGISTS (B1), 
vacant in August, 1949. Applicants should have held house 
appointments. Previous laberatory experience not essential ; 
duties consist of routine clinical pathology under the Director 
of the Department of Clinical Pathology. Appointments for 
12 months ata salary of £350 p.a. (provisional), with full residential 
emoluments. Applications from practitioners holding B1 appoint- 
ments cannot be considered unless they are ineligible for H.M-. 


orces. 
Applications, with names of 3 referees, should be sent by 
25th June, 1949, to F, J. CABLE, General Superintendent. 


MANCHESTER, I9. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER in the Outpatient Department to work from 9 a.M.— 
1 p.m. for 6 days per week. Salary in accordance with recom- 
mendations of the Spens report. Experience of children’s diseases 
or D.C.H. an advantage. 

Applications, with copies of testimonials, to be sent as soon 

as possible to the Secretary of the Hospital. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Manchester, 
4. NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following posts vacant Ist August. 
1949 :— 

GENERAL HOUSE SURGEON (A). 

ORTHOPADIC HOUSE SURGEON (A). 

Joint post of HOUSE PHYSICIAN AND HOUSE SUR- 

GEON (A) to the E.N.T. Department. 

Salary for each post £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply when 
appointment will be for 6 months. 

Applications, enclosing 2 recent testimonials, should be 
addressed to undersigned and received by the Hospital not later 
than first post 9th July, 1949. 

Joun H. DAFFORNE, General Superintendent. 
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MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
nent will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A post may apply. 

Applications, with testimonials, to be sent to the Seeretary, 
Nottingham No. 5 Hospital Management Committee. 
MANSFIELD. RANSOM SANATORIUM. (175 Beds.) Notting- 

HAM NO. 5 MANAGEMENT COMMITTEE. equired, HOUSE 
PHYSICIAN (A) or (B2); Male or Female. Salary £300 p.a., 
with full residential emoluments. ‘There is an active Thoracic 
Surgery Unit at the Sanatorium. R practitioners within 3 months 
of me ry mee ion or holding A posts may apply, when appointment 

be limited to 6 months. 

Applications, stating age, qualifications, with recent testi- 
inonials, should be sent to the Medical Superintendent as soon 
as possible. Salt 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NOTTS. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply when appointment will 
be for 6 months. Salary £245 p.a. if first post after qualification ; 
£295 p.a. to practitioner having held previous ee 
plus residential emoluments in each case. The resi medi 
staff awh housed in new quarters which have only recently been 
com 

should be sent as soon ss possible to— 


A.. ASHWO Secretary, 
Mansfield Hospital Committee. 

* Oak Bank, ” Crow. Hill-drive, Mansfield. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
nots. (246 Beds.) Required, CASUALTY OFFICER (B2). 
Salary £350 p.a., plus residential emojuments. The Resident 
Medical Staff are accommodated in new quarters which have 
only recently been completed. Appointment in the. first 
instance for 6 months but will be renewable upon application. 

Applications, stating age, qualifications and experience 
with copies of 2 recent. testimonials, to be forwarded 
immediately to— . ASHWORTH, Secre 

Mansfield Hospital Management Committee. 

** Oak Bank,” Crow Hill-drive, Mansfield, Notts 
MEXBOROUGH, YORKSHIRE. MONTAGU HOSPITAL. 
(123 Beds—c ‘onsultant Panel.) RESIDENT HOUSE PHYSI- 
CIAN (A). Commencing salary £280 p.a., with residential 
em ‘luments valued at £110 p.a., a total of £390 p.a. for super- 
am ation purposes. A ppointment subject to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, stating ae qualifications, experience, and 
meena with names of 3 referees, to be addressed to the 

Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 
NEWARK DISTRICT HOSPITAL, London-road, Newark-on-T 
“(81 Beds.) Locum RESIDENT MEDICAL OFFICER 
required immediately. 

__ Applications should be addressed to the Assistant Secretary . 
HOSPITAL. (8! Beds.) Nottingham Area 
xo. 1 AL MANAGEMENT COMMITTRE. Required, RESI- 
DENT MEDIC AL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. | HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent to T. A. JONES, gem Management 
Committee, 16, Cardiff-road, Newport, Mon 


NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Junior House Officers. Vacancies will arise Ist 
August next for 2 HOUSE SURGEONS (A) and (B2) and 1 
HOUSE PHYSICIAN (A), Males. Appointments tenable 
for 6 months. Salary in each case £350, £400, or £450 p.a., 
according to experience less £100 p.a. for residential emolu- 
ments, subject to review in the light of any national scales 
which may be agreed. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be forwarded to the Secretary, 
South East Northumberland Hospital Management Committee, 
Preston Hospital, North Shields. } 
‘NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addressed to— 

F. L. GATFIELD, Secretary. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, CASUALTY a ae (B2). Salary £275 p.a. with, 
full residential emoluments. R practitioners, holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications should be sent as soon as possible to the Secretary. 
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NORWICH. WEST NORWICH HOSPITAL. Norwich, Lowestoft 
AND GT. YARMOUTH (GROUP 6) HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE 8U RGEON (B2), Male or Female. 
Preference given to applicants with experience in obstetries. 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners holding ‘A posts may apply when appointment will be 
limited to 6 months; otherwise | year. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, to be sent, to the Senior 
Medical Officer, West Norwich Hospital, Bowthorpe-road, 
Norwich. 

NOTTINGHAM GENERAL HOSPITAL. (547 Beds, Jntloding 
“The Cedars’? Branch. Hospital.) Required, RESIDEN 
ANASSTHETIST (Bi), Male or Female. Salary £400 p.a., with 
full residential emoluments, and duties will commence in 
September. R practitioners holding B1 posts eligible for H.M. 
Forces cannot. be. considered. 

Applications, stating age, qualifications, and_ experience, 
with copies of testimonials, to be sent to Henry M. STaNnLey, 
Secretary, Nottingham Area No. 1 Hospital Management 
Committee. 

NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
‘The Cedars” Branch Hospital.) SENIOR CASU ALT 
OFFICER required. Duties to commence on or about Ist 
August. Salary £400 p.a., with full residential emoluments. 
To practitioners liable for service with H.M. Forces appointment 

for 6 months. 

Applications, stating aga, qualifications, and experience, with 
copies of testimonials, to be sent 

HENRY M. STANLEY, Setretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM A AND MIDLAND EYE INFIRMARY. Nottingham 
AREA NO PITAL MANAGEMENT COMMITTEE. Required, 
HOUSE su RG ON (B1). Post recognised for D.0.M.S. exami- 
nation. Appointment initially for 6 months, with salary at 
£300 p.a., and full residential emoluments. Applications m 
R practitioners holding B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications immediately to— 

HENRY M. STANLEY, ‘Secretary. 

_ General Hospital, ! 


and nervous disord my ASSISTANT PHYSICIAN (B1) 
required. All latest forms of sree nha treatment are in 
use at this mental hospital and the Physician appointed. will be 
expected to assist at the Psychiatric Outpatient Clinic of a 
teaching general hospital. Opportunities for studying for the 
D.P.M. examination are available. Candidates should have 

some previous experience in psychiatry. Salary £532 10s.— 
£25-£632) 10s. p.a., plus £50 for possession of the D.P.M. and 
emoluments valued at £150 p.a. or cash in lieu if non-resident. 
R practitioners holding Bl appointments eligible for H.M. 
Forces not considered. 

Further particulars and applications forthwith to the 
Physician-Superintendent. 

OLDHAM wove YAL INFIRMARY. Applications invited for following 
appointmen 

PRASU “OFFICER (B2), vacant 4th July, 1949. 

ASSISTANT CASUALTY OFFICER AND ORTHOPADIC 

HOUSE SURGEON (A), vacant 4th July, 1949. 

Salary for B2-appointment £300 p.a., plus full residential 
emoluments, including rd, residence, and laundry. R practi- 
tioners holding A posts may apply for B2 specknentt when 
appointment will be limited to 6 months. Salary for A post 
£250 p.a., plus full residential emoluments. Residential 
emoluments in both categories are yalued at £120 p.a. 

Applications, giving details of qualifications and experience, 
with copies we: 2 recent testimonials, — be forwarded 
immediately to— F. W. BARNETT, Secre 

Oldham and District Hospital Management Committee. 

PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 

PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
ASSISTANT MEDICAL OFFICER {A), Male or Female, 
non-resident, at the Outpatients’ Department, Gartside-street, 
Manchester. Appointment for 6 months, commencing as soon 
as possible. ary £200 p.a. The hours of duty at the Out- 
patients’ Department are from 9 a.M. until 1 P.M. or until the 
work of the department is finished. Practitioners within 3 
months of qualification and liable under the National Service 
may apply. 

App! pibentineee. ‘stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, immediately. 

PRESTON. SHAROE GREEN HOSPITAL. Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (A), post vacant Ist July, 1949. Duties 
mainly medical. Salary £350 p.a., less £100 for board and 
residence. R practitioners within 3 months of qualification and 
liable for service with H.M. Forces may apply when Sopot 
will be for 6 months; otherwise not exceeding 1 ye 

Applications should be sent as soon as aor le gg to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 

HOUSE SURGEON (A), vacant from 18th July, 1949. 

HOUSE SURGEON (A), vacant from 2Iist July, 1949. 
Salary £250 p.a., ‘with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. Casn, Secretary. 


PLY 
HOS 
SU] 
Sale 
inel 
A ] 
A 
P 
PLY 
HOS 
DEV 
coy 
log 
resi 
qua 
whe 
A 

be 
PO 
MIT 
tior 

to 
bas 

e 

hol 
: me 
ext 
enc 

to 
PO 
Ber 
Re 
194 
res: 
nat 
sul 
Ie 
Be 
: Re 
ma 
em 
nal 
sul 
PC 
Re 
Ap 
em 
tio 
for 
da 
for 
PY 
PY 
ret 
eit 
a Sp 
ca 
He 
wi 
PC 
HC 
im 
at 
RE 
M: 
: (A 
fu 
H 
co 
al 
pr 
H 
RI 
DI 
R 
vé 
£3 
in 
in 
he 
al 
se 
H 

= 


Tue Lancet} 


THE LANCET GENERAL ADVERTISER 


[JUNE 18, 1949 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 

Salary €250 p.a., full residential emoluments. R practitioners, 

ineligible for H.M. Forces or under 254 years not having held an 
post. considered. To practitioner liable for service t! 

H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary 

Plymouth, South Devon, and East Cornwall General 

Hospital Management Committee. 

PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyneco- 
logy, post vacant immediately. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 

ORTSMOUTH GROUP ‘MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners “for post of Full-time NON- ‘RESIDENT REGISTRAR 
to the “al and Venereal Diseases Department, 
based on Saint Mary’s Hospital. Candidates should have previous 
experience in these specialties, and preference given to those 
holding a Membership qualification. Salary £850 p.a. Appoint- 
ment for 6 months in the first instance, with a possibilit ty of 
extension. 

Applications, stating age, nationality, and details of experi- 
ence, With names of 3 referees, to whom reference Inay be made, 
to be submitted by 30th June, to— 

G. A. HUGHEs, Secretary to the Committee. 
__ 18, Landport-terrace, -ortsmouth. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. os 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTE: 
Required, HOUSE PHYSICIAN (B2), post vacant 26th July, 
1949. 6 months’ appointment. Salary £225 p.a., with full 
residential emoluments. R Senetiannes holding A posts may 


apply. 
Applications giving full details of experience, age, and 
th copies of 3 recent testimonials, should be 
submitted by 2nd July, 1949, to— 
. A. HUGHES, Secretary /Superintendent. 

_ Royal Hospital. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT en 
Required, HOUSE SURGEON (B2), post now vacant. 
months’ appointment. Salary £225 p.a., with full residential 
omevametss. R practitioners holding A posts may apply. 

pplications, giving full details of experience, age, and 
natinpality, with copies of 3 recent testimonials, should be 
submitted as soon ae, 

HUuGHEs, Secretary -Superintendent. 

Royal Portsmouth 

PORTSMOUTH. SAINT MARY’S HOSPITAL. (1085 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B1), Male. 
Appointment for 1 year. Salary £350 p.a., plus residential 
emoluments valued at £150 p.a. Applications from R practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
date on which available, with names of 2 referees, should be 
forwarded to— G. A. HUGHES, Secretary, 

Portsmouth Group Hospital Management Committee. 

Group Headquarters, Landport-terrace, Portsmouth. 
PYRFORD. ROWLEY BRISTOW ORTHOPADIC HOSPITAL, 
PYRFORD, hear WOKING, SURREY. HOUSESURGEON, orthopeedic, 
required as soon as possible. YORE is resident, can be 
either A or B2 and is paid at £250 or £350 p.a. respectively. 
Special terms might be arranged for a suitable post-Service 
candidate. Duties will include attendance at St. Thomas’s 
Hospital Orthopedic Outpatients. 

Applications should be sent to the Secretary -Superintendent, 
with copies of 2 recent testimonials. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
immediately at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full board, residence, and laundry. 
Applications should be sent to— 
D. J. RICHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General lhifirmary, Southgate, Pontefract. 


» READING. BATTLE HOSPITAL. Reading and District Hospital 


MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male, post vacant 19th July, 1949. Salary £250 p.a., plus 
full residential emoluments. R_ practitioners, ineligible for 

Forces or under 25} years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ASSISTANT PATHOLOGIST (A), Male, post 
vacant 4th July, 1949. Appointment for 6 months. Salary 
£200 p.a., with full residential emoluments. Previous experience 
in pathology not necessary. practitioners considered if 
ineligible for H.M. Forces or ‘under 25} years and not having 
held an A post. 

w Applications, stating age, qualifications with dates, nationality, 
oad present post, with copies of 3 recent testimonials, should be 
sent eg and to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


REDHILL. EAST SURREY HOSPITAL. (139 Redhill! 
GROUP HOSPITAL MANAGEMENT COMMMITTEE, SOUTH-WEST METRO 
POLITAN REGION. Required ASSISTANT MEDIC AL OFFICERS 
(Surgeon/Physician) (A) or (B2), Male or Female, vacant 27th 
June for 6 months, renewable for a further 6 months. Duties 
are mainly medical, but will include some surgical work, duty 
in the Outpatient Department, and the giving of anesthetics. 
Salary £280 p.a., with full residential emoluments valued at 
£180 pa. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications should be forwarded to the Secretary, Room 37, 
Redhill Group Hospital Management Committee, Redhill County 
Hospital, Earlewood Common, Redhill, Surrey, as soon as 
possible. 
REDHILL, SURREY. ROYAL EARLSWOOD INSTITUTION FOR 
MENTAL DEFECTIVES. SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for appointment of 
SENIOR ASSISTANT MEDICAL OFFICER (Male) at above 
Institution. Appointee will have charge of the female wards. 
Post is a resident one ; there is no accommodation for a married 
man. Provisional salary £750 p.a., subject to review when the 
Spens report is implemented or in the light of adjustments 
on a national] basis, plus residential emoluments at present 
valued at £109 4s. p.a. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, 
or of the Asylum Officers Superannuation Act, 1909, and will be 
in accordance with terms and conditions of service subsequently 
agreed by Ministry of Health. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 30th June, 1949. 
Canvassing will disqualify. x 4 
ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ménts valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination, 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Manageme nt Committee, 
Oldchurch Hospital, Romford, immediately 


ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent th names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 


RYDE. l.W. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months. Salary £200-£300 p.a., according to experience, 
with board. residence, and laundry, pending the operation of 
National Health Service standard terms and conditions of 
service for hospital medical staff. R practitioners eligible for 
H.M. Forees holding A posts not considered. 

Applications, stating age, qualifications, and natiorality 
with copies of 3 recent testimonials, should be forwarded without 
delay to— JOHN E. Ray, Secretary, 

Isle of Wight Group Hospital Management Committee. 

St. Mary’s Hospital, Newport, I.W. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. Applications 


invited from registered medical] practitioners for under- 
appointments : 

OUSE PHYSIC IAN (A). HOUSE SURGEON (A). 
Each will be resident and tenable for 6 months. Salary £200 p.a., 
plus full residential emoluments valued at £100 p.a., and current 
cost-of-living bonus. Subject to review upon implementation 
of the Spens report. 

Applications, quoting reference H.S. 9, stating age, qualifica- 
tions with dates, experience, &c., with copies of 2 recent testi- 
monials, should be submitted to the Medical Superintendent by 


9th July, 1949. 
J. C. FIELD, Secretary, 
Southend Group Hospital Management Committee. 
20, Warrior-square, Southend-on-Sea. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds—recognised for training of candi- 
dates for the membership.) @ROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Required, GYNASCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female. Salary £200 p.a., with full resi- 
dential emoluments, but this figure is at present under considera - 
tion with a view to an increase., R practitioners holding A posts 
and practitioners within 3 months of qualification, liable under the 
National Service Acts, may apply when pppeiagrer nt will be 
for 6 months ; otherwise it may be extended 

sto J. P. MALLETT, Secretary. 


Y. ROYAL SALOP INFIRMARY AND CoP. 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to an increase. R practitioners holding 
A posts may apply. 
Applications to— P, MALLETT, Secretary, 
Group 15 Hospital Management Committee. 
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SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
2 HOUSE PHYSICIANS (B2) for 6 months. Opportunity 
for experience in all branches of psychiatry and psychoneurosis. 
Salary, at present £300 p.a., with full residentia] emoluments, 
subject to revision when the Spens report is implemented. 
R practitioners holding A posts may apply. 

Applications should be addressed to the Medical Superin- 
tendent, Shelton Hospital, Shrewsbury, and should be received 
before Ist August, 1949, 

J. P. MALLETT, Secretary, 
Shrewsbury Hospital Management Committee, Group No. 15. 
Royal Salop Infirmary, Shrewsbury, 7th June, 1949. 


SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE SURGEON (A) or 
(B2), tenable for 6 months, vacant Ist July. Salary £150 or 
£200 p.a., with full residential emoluments. This is a rotati 
appointment. in general surgery and the various surgical 
specialties. R practitioners within 3 months of qualification or 
holding A pats may apply. 
Applications should be forwarded to the Superintendent, 
+ H. G. GARTLAND, immediately. 


SHEFFIELD. LODGE MOOR HOSPITAL. (For Infectious 
D *s—508 Beds.) SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required, ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). Salary £330 p.a., with full residential emolu- 
ments. Selected candidate required to take up duties from 
Ist August, 1949. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947/48. R prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months. Ex-Service practitioners and practitioners 
ineligible for military service may apply. 

Applications should be sent at once to the Medical Superin- 
tendent, Moor Hospital, Sheffield, 10. 

SHEFFIELD. NETHER EDGE HOSPITAL. Sheffield No. | 
HOSPITAL MANAGEMENT COMMITTEE. An experienced OBSTE- 
TRIC OFFICER is required for holiday duty in the Maternity 
Department of above Hospital for 4 weeks including the first 2 
weeks in September. Salary £15 15s. per week, with board, 
lodging, and laundry. 
_ Applications should be sent as soon as possible to the Medical 
Superintendent, Nether Edge Hospital, Sheffield, 11. 

SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
£200 or £250 p.a., with full residential emoluments. R eae 
tioners holding A post may apply. 

Applications should be sent immediately to the Secretary, 

Salisbury Group Hospital Management Committee, General 
Infirn, -y, Salisbury. 
SALFORD, 6. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEONS 
(A) or (B2) on the general surgical wards. There will be 2 
vacancies in the near future, and salary will be £230 p.a., rising 
to £330 p.a., according to experience. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and successful candidates, if not transferable under the Act, 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, and should be accompanied by names of 
3 referees, to arrive as soon as possible. 


SALFORD, 6. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIANS 
(A) or (B2). There wili be 2 vacancies in the near future, and 
salary will be £230 p.a., rising to £330 p.a., according to 
experience. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and successful candidates 
if not transferable under the Act will be required to pass a 
medical examination. 

Applications, stating age. qualifications, and experience, 
should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, and should be accompanied by names of 
3 referees, to arrive as soon as possible. 


SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of SENIOR REGISTRAR 
on the staffs of the E.N.T. Departments of the Aberdeen General 
Hospitals and the Aberdeen Special Hospitals. Inclusive salary 
£1000 p.a., subject to superannuation deductions. 

Further particulars of appointment can be obtained from 
undersigned, with whom applications should be lodged by 
9th July, 1949. The names of 2 persons to whom reference can 
be made should be included in the application. 

JOHN A. McCONACHIE, Secretary. 
_1, Albyn-place, Aberdeen. 


SOUTH SHIELDS GENERAL HOSPITAL. Required, House 
SURGEON (A), post now vacant at this Hospital. Salary 
£210 p.a., plus emoluments valued for superannuation purposes 
at £120 p.a. If appointed for a second 6 months, an increase 
of £50 p.a. will be granted. Salary subject to adjustment when 
national salary scales are introduced. To R_ practitioners 
appointment restricted to 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent, General Hospital, South 
Shields, as soon as possible. 


SOUTH SHIELDS. INGHAM INFIRMARY. (169 Beds.) Applica- 
tions invited from registered medical practitioners for following 


posts :— 
(i) HOUSE SURGEON (A), now vacant. 
(ii) CASUALTY OFFICER AND “SPECIALS” HOUSE 
SURGEON (A), vacant end July. 

Salary £210 p.a., with residential emoluments, subject to 
revision in the light of any national agreement. Appointment 
for 6 months in the first place. 

Applications, with copies of 3 recent testimonials, to be 

dressed to-— R. Hoop CouLruarp, Jun., 

' House Governor and Secretary. 
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SHOTLEY BRIDGE GENERAL HOSPITAL, Co. Durham. (550 
Beds.) NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Required 3 HOUSE SURGEONS (A), Male or Female, 
posts vacant 25th July, 1949. Salary £280 p.a., plus residential 
emoluments valued at £150 p.a, Appointments in the first 
instance for 6 months. 

Applications, stating age, experience, qualifications, with 

copies of recent references, should be addressed to the Medical 
Superintendent. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Co. Durham. (550 
Beds.) NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTERK. Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 26th July, 1949. Salary £280 p.a., plus residential 
emoluments valued at £150 p.a. Appointment in the first 
instance for 6 months. 

Applications, stating age, experience, qualifications, with 

copies of recent references, should be addressed to the Medical 
Superintendent. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 

as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS. AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT CASU- 
ALTY OFFICER (B2). Appointment for 6 months. Salary 
£350 p.a., full residential emoluments. The Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed and thus provides excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


‘STANNINGTON CHILDREN’S SANATORIUM, Stannington, 


MORPETH, NORTHUMBERLAND. WANSBECK HOSPITAL MANAGE- 
MENT COMMITTEE. Required, ASSISTANT MEDICAL OFFICER 
(B1). In this sanatorium children up to the age of 16 years, 
suffering from any form of tuberculosis, are admitted. The bed 
complement is 270—at present the average number of beds 
occupied is 150. Valuable experience can be obtained in the 
treatment of childhood tuberculosis or in orthopedic tubercu- 
losis. The visiting consultant staff are associated with teaching 
and other hospitals. Salary, according to term after qualification, 
from £350-£450 p.a., plus full residential emoluments. 

Applications to be sent to the Medical Superintendent. 
SWANSEA HOSPITAL. Required, Resident Anzsthetist. Candi- 
dates must have held previous house appointments. Salary 
£570 p.a., plus full residential emoluments. The Hospital is 
recognised as a centre for the D.A. 

Applications, stating age, qualifications, and appointments 
held previously, with copies of 3 recent testimonials, should be 
forwarded to— O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. _ 
SWANSEA HOSPITAL. Required, House Surgeon (B2), Male or 
Female, post vacant 12th July. Salary £225 p.a., with full resi- 
dential emoluments. Practitioners within 4% months of 
qualification and liable under the National Service Acts, and 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications should be forwarded to—— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. _ 
SWANSEA HOSPITAL. Required, House Surgeon (A), Male 
or Female, post now vacant. Salary £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifi- 
eation and liable under the National Service Acts may apply 
when appointment will be for 6 months. 
Applications should be forwarded to— 
0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £250 p.a., with residential emoluments. Appoint- 
ment for 6 months in the first instance, subject to renewal by 
mutual agreement. R practitioners, ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 

Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOSPITAL, 
BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previous 
hospital experience, with full residential emoluments. Appoint- 
ment for 12 months in the first instance subject to extension by 
mutual agreement. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Post offers 
exceptional experience in this specialty and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the Medical Superin- 
tendent at above Hospital. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, to the Orthopeedic Department, post vacant ist July, 
1949. Salary within scale £250—€550 p.a., according to period 

ualification, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as* possible to the Secretary of the above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, MEDICAL REGISTRAR. A 
higher qualification is essential. Salary £750 p.a., rising to 
£800 p.a. after 12 months, with full residential emoluments 
valued at £150 p.a. (subject to adjustment to national scales 
when agreed), Appointment for 12 months in the first instance. 
Post can be non-resident if des: " 

Applications, with 3 copy testimonials, should be sent as soon 
as possible to the Secretary at above » Hospital. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Appointment for 6 months. Pending acceptance of recommenda- 
tions from Spens Committee and Ministry scales, salary will 
be £250-£550 p.a., according to qualifications, with full 
residential emoiuments. 

Applications, stating age, qualifications, and dates, nationality, 
with copies of 2 recent testimonials, should be sent to the Medical 
Superintendent of the Hospital. 
ST. ALBANS AND MID HERTS HOSPITAL. (i110 Beds.) Required, 
RESIDENT MEDICAL OFFICER (B2), immediately. Appli- 
cants should have had good general experience and have 
previously held house posts. Commencing salary £300 p.a., plus 
full residential emoluments. Appointment for 12 months, 
unless held by a R practitioner, when it will be limited iy é 

months. R prectitbontes holding A posts also those holding B 
and ineligible for H.M. Forces may apply. 

Applications, stating age, qualifications, and experience, 
and names of 2 referees to whom reference may be made as to 

rofessional ability, should be addressed to the Secret 
Mid Herts.Group Hospital Management Committee, Oster! 
Hospital, Normandy-road, St. Albans. 

ST. ALBANS. CELL BARNES COLONY. North-West Metro- 
POLITAN REGION. ASSISTANT PSYCHIATRIST (Deputy 
Medical Superintendent) required. Must hold D.P.M. and have 
experience in mental deficiency. A Grade I Trainee 
appointment. Provisional inclusive salary begins at £900 p.a., 
less reasonable charge for flat and usual emoluments. The 
— is subject to retrospective adjustment when the present 
otiations have been completed. 
etailed applications, with names of 2 referees, to Medical 
Superintendent, by 25th June. en 
SUTTON AND CHEAM HOSPITAL. St. Helier G of Hos- 
PITAIS. Required, RESIDENT CASUALTY OFFICER (B2) 
for duty at above Hospital. £350 p.a., with emoluments 
valued at £150 p.a. Appointment for 6 months, renewable for 
a further 6 months. 

with a copy of 2 of 1 referee, should 
be sent immediately to CAO/HMC, St. Helier Hospital, 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Royal Infirmary, Sunderland (312 Beds), recognised for 


F.R. 

REGISTRAR (B1) to the {oo of Physical Medicine, 
—_ This is b be and progressive de ment and the 
medical staff are up with other a oeette in the area. 

RADIOLOGICAL REGISTRAR (Bl), vacant. Candidates 
must have held house appointments and have had experience, 
in radiology. The holder will be centred on the Royal Infirmary 
will in respect of the area hospita! 

These ments are renewable annually ‘or 3 years. 
Salary 2050, p.a., non-resident. 
OUSE SURGEONS (B2) Male, as follows :— 
Orthopedic House Surgeon, vacant 8th August. 
Oto-rhino House Surgeon, vacant 25th August. - 
Casualty House vacant 14th 

Salary in each case £250—£350 according to qualifications and 
experience with full res’ idential emoluments. 

2 HOUSE SURGEONS (A), Male, vacant 18th July and 18th 


August. 
2 PHYSICIANS (A), Male, vacant 6th and 15th 


Ryhope General tteaptest, near Sunderland (300 Beds) 

ESIDENT SURGICAL OFFICER (B11), vacant. 

with full residential emoluments 

RESIDENT MEDICAL FICER (B2), Male, 
vacant. nging from £300-£450 p.a., according to 

experience nd qualifications with full residential emoluments. 
General Hospital, Sunderland (451 Beds) 

RESIDENT RNESTHETIST (B2), Male or Female, vacant. 
Salary £250-£350 p.a., according to qualifications and experience, 
with full residential emoluments. 

HOUSE SURGEON (A), Male, vacant. Salary £200 p.a., 
= full residential emoluments. 

1 posts, practitioners holding B1 posts cannot be considered 
alent ineligible for H.M. Forces. B2 posts, R practitioners 
holding A posts may apply, when ‘appointment will be limited 
to 6 months. A post, male practitioners within 3 months of 
qualification and a for military service may apply when 
ap intment will be limited to 6 months. The above salaries 


ubject to adjustment to future nationally revised rates 
"Applications, stating qualifications, and 
experience, with co’ 
Sunderland Area 
I Sund 


. DAGNALL, Secretary 
ospital Management Committee, Royal 


TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Required, HOUSE PHYSICIAN to the Pediatric 
Department. Salary £250 p.a., with full residential emoluments. 
The Hospital is recognised by the Royal College of Surgeons 
in connexion with the resident medical posts required of candi- 
dates for the Final Fellowship examination. 

Applications to the Secretary, Taunton Hospital Management 
Committee, Taunton and Somerset Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Applications invited from registered medical practitioners 
for following posts : 

St RGEON (A) or (B2), orthopedics and general 


HOUSE SURGEON (A) or (B2), general surgery. 

Salary £250-—£300 p.a., according to experience, with full resi- 
dential emoluments. The Hospital is recognised by the Royal 
College of Surgeons for the residential medical posts required of 
candidates for the Final Fellowship Examinations. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, should be sent to the Secretary, 
Taunton Hospital Management Committee, Taunton and 
Somerset Hospital, East Reach, Taunton. 

TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. 
(96 Beds.) Applic ations invited for following appointments :— 

HOUSE SURGEON (B2). R practitioners holding A posts 

may apply, when appointinent. will be limited to 6 months. 

HOUSE PHYSICIAN (A) or (B2). BR practitioners within 3 

months of qualification, or holding A posts, may apply. 

Salary in each case within scale £250-£550, according to 
previous hospital experience. 

Applications, with copies of testimonials, should be addressed 
to the Secretary at the Hospital, as soon as possible. 

THORNBURROW GIBSON, Secretary 
Stoke-on-Trent Hospital Management Committee. 
unbridge e 
(Formerly the Kent and Sussex Hospital—3 50 Beds. ) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASTHETIST (59), Male or ost, 
vacant 4th August, 1949. This post is recognised for the Box 
Salary at present £200 p.a., with 1 full residential 
salary under review. 

Applications to A. C. WalGnt, Administrative Officér. > 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, SENIOR HOUSE SURGEON (B2), Male or Female. 
Salary £300 p.a., with full residential emoluments, but will be 
adjusted when the new scales become operative. Suitably 
qualified R practitioners holding A posts are invited to apply 
when appointment will be limited to 6 months. 

Apply at once, stating age, qualifications, and enclosing 
copies of 2 recent testimonials, to— 

HENRY L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male, required. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, giving age, experience, and Mationality, with 
copies of timonials, to reach the Secretary, West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 
immediately. 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT HOUSE SURGEON (A). 6 months. 
Salary £200 p.a. 

ApPlications are to be sent to— 

W. Reap, Secretary, 
_ Hospital Management Committee, No. 9 } Wakefield A Group. 


EMENT COMMITTE uired, RESIDENT 
HOUSE, SURGEON (B2). The Hospita 1 is approved for the 
.F.R.C.S. Appointment for 6 months. Salary £250 p.a., plus 
— emoluments. R practitioners holding A posts may 
apply. 
Applications to be forwarded as a as possible to— 
N. RicHarps, Secretary. 
__ Group Office, County Hospital, Whiston, near Prescot, Lancs. _ 


p's ag COUNTY HOSPITAL. St. Helens and Dist rict 
MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASTHETIST (Bl). Appointment tenable for 12 months 
successful applicant required to work under the supervision 
of the Visiting Salary £400 residential 
emoluments and cost-of-living bonus. ‘The ospital is approved 
for the D.A. If the successful applicant possesses the D.A., 
an additional £50 p.a. will be paid. R practitioners hol B2 
appointments, also those holding Bl and ineligible for H.M. 
‘orces, are invited to apply. 
Applications to be forwarded as soon as possible to— 
RICHARDS, Secretary. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

RESIDENT ANASTHETIST (B1), vacant 14th July. 

HOUSE SURGEON (A), vacant 12th August. This post will 
include work in the Ophthalmic Department and general 
surgery. 

Salary £325, £375, or £450 p.a., according to experience, less 
£100 for board and residence. R practitioners within 3 months of 
qualification may apply for A post. R ——— may only 
apply for B1 post if ineligible for H.M. 

Applications, with 2 testimonials, ay be sent to the Super- 


intendent and Secretary. 
43 


(550 
COM - 
male, 
ntial 
first 
with 
dical 
“(550 
COM- 
nale, | 
ntial | 
first 
with 
dical 
AND 
ITAL 
INT 
lary 
t for 
itted 
and 
iTH- 
lary 
rt is 
nent 
sent 
Dital 
ARY. 
[AN 
full 
lity, 
the 
ton, 
AGE- 
YER 
ars, 
bed 
the 
reu- 
hing 
ion, 
ndi- 
lary 
l is 
ents 
l be 
e or 
esi- 
of 
and 
ent | 
tale 
esi- 
lifi- 
ply 
ds.) 
nt. 
int- 
by | 
‘ces 
ed. 
als, 
the 
AL, 
SI- 
ut 
70s 
nt- 
by 
ily, 
ers 
ant 
cal 
in- 


THE Lancet} 


THE LANCET GENERAL ADVERTISER 


[ June: 18, 1949 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) OBSTETRIC AND GYNASCOLOGICAL REGIS- 

RAR (non-resident), vacant 17th August. Salary from £600— 
£900 p.a., according to qualifications and experience. Candidates 
should be members of the Royal College of Obstetricians and 
Gynecologists or have the training necessary to enable them 
to enter for that examination. 

Applications, with 2 testimonials, to be sent to the Super- 
intendent and Secretary. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), E.N.T. Depart- 
ment. Salary £350 p.a., with a deduction of £100 p.a., for resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable for service with H.M. Forces may apply, when 
appointment will be for 6 months. 
Applications to W. CockBurRN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from registered 

HOUSE SURGEO ‘racture and Orthopedic Departinent, 
vacant now. Salary Riso p.a., with a deduction of £100 p.a., for 
residential emoluments, 

HOUSE SURGEON (A), vacant 28th June. Salary £350 p.a., 
with a deduction of £100 p.a. for residential emoluments. 

PATHOLOGICAL DEPARTMENT REGISTRAR (B1), 
vacant now. Successful applicant will be resident at New 
‘Cross. Hospital, one of the hospitals in the group with 600 Beds, 
but will be under the direction of the Director of Pathology 
at The Royal Hospital. Salesy £670 p.a., with £100 deduction 
p.a. for living in at New 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be addressed to— 

Ww. COCKBURN, House Governor. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
INFIRMARY. WOLVERHAMPTON LOCAL MANAGEMENT COMMITTEE, 
no. 16 Group. Required, HOUSE SURGEON (B2), Male or 
Female. ‘Appointment for 6 months and will be immediately 
available. Salary £200 p.a., with full residential emoluments. 
Phe Infirmary which has 95 Beds and a large Outpatient Depart- 
ment is recognised as a Hospital at which the full course of 
instruction for admission to the D.O.M.S. may be taken. 
‘ Applications should reach undersigned as soon as possible. 
T. W. Sec retary 


WO\.:HING HOSPITAL. (200 Beds—4 Officers.) 
Required, SENIOR HOUSE SURGEON (A). 3 £200 p.a. 
plus fal) board and lodging. Post recognised to the extent of 
ponthe for the F.R.C.S. qualification, and vacant frem 
uly, 1949. 
yor aed should be forwarded to the Administrative 
Officer, M be mad Hospital, as soon as possible. An appoint- 
ment will be made as soon as a is received. 
. OAKTON, 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
PITAL. an ds.) Required, RESIDENT HOUSE SUR- 
GHON (A), M or Female, Casualty and Fracture: Depart- 
ment for 6 months, commencing 14th July, 1949. Salary £300 
p.a., plus temporary cost-of-living bonus; with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not- having held an A it, considered. 
pplications, stating age, nationality, qualifications, with 
of testimonials, to— 
WILLIAM JONES, Secretary 
Wrexham Hospital Management Committee. 
Emergency Hospital, Wrexham. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND DIS. 
PENSARY. Applications invited from registered medical praeti- 
tioners for following posts :— 

PHYSICIA: AN (A). Male or Female, vacant Ist July, 


HOUSE SURGEON (A), Male or Female, vacant Ist July, 


adars! in each case £150 p.a., with full residential emoluments. 
R practitioners, ineligible. for "H.M. Forces or under 25} years 
not having held an A pest, considered. 

Applications, stating age, qualifications with and 
nationality, with copies of 3 recent testimonials, othoula be 
sent as soon as possible to— 

T. W. Hurst, Secretary 
Wigan and Leigh Hospital Committee. 


WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMM ITTER. 
uired, ASSISTANT MEDICAL OFFICER (Bl). Salary 
£502 10s. p.a., by annual increments of £25 to £602 10s. p.a., 
subject to adjustment in accordance with the Spens Committee 
report, when final agreement reached between the profession 
and the Minister of Health; with residential emoluments, 
consisting of beard, apartments, laundry, and attendance, valued 
at £180 p.a. for superannuation purposes. A further £50 p.a. 
is payable if the officer holds or obtains a D.P.M. Appointment 
is whole time and subject to provisions of National Health 
Service Act, 1946. Married quarters are not provided. Successful 
candidate required to pass a medical examination. Suitable 
qualified R practitioners yc B2 appointments, also those 
holding B1 and ineligible for H.M. Forces may apply. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent of above Hospital. 


WORCESTER ROYAL INFIRMARY. Required, Resident 
ANAESTHETIST (B2), post now vacant. Appointment fer 
6 months. Salary £350 p.a., with usual residential emoluments. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Segment ations, with copies of testimonials, to be sent. imme- 
diately to— J. 5. Riper, Secretary, 
_____ South Worcestershire Hospital Management Committee. 


BELFAST CITY HOSPITAL. Applications invited for following 

junior resident appointments, which become tenable Ist August 

for 6 months. 

HOUSE SURGEONS. 

HOUSE PHYSICIANS. 

OUTPATIENT AND CASUALTY OFFICERS. 

OBSTETRIC HOUSE PHYSICIANS. 

GYNECOLOGICAL HOUSE SURGEO 

E.N.T. AND OPHTHALMIC a SE SURGEON, 

PA DIATRIC HOUSE PHYSICIAN. 

HOUSE SURGEON, Children’s Hospital. 

NEO-NATAL HOUSE PHYSICIAN. 

HOUSE PHYSICIAN, Skin Department. 

HOUSE PHYSICIAN to Geriatric Unit. 

Applicants may apply for any or all above posts, and if 

applying for more than one should state their order of preference. 

Salary £200 p.a., plus full board and lodging, valued for super- 

annuation purposes, at £100 p.a., and is subject to deduction 

of 6% for superannuation purposes. Preference given to 

candidates who served -M. Forces during the war years. 
Applications should be submitted in writing to the Superin- 

tendent, Belfast City Hospital, Lisburn-road, Belfast, stating 

age, qualifications, &c., and nrust be received by 29th June. 

Canvassing in any form will automatic vally disquality. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. Dunedin 
HOSPITAL, DUNEDIN, NEW ZEALAND. Applications invited for 
fulltime post of REGISTRAR in the Eye Department of 
the Dunedin Hospital, Salary scale tobe fixed in accordance 
with Hospital Employment Regulations, 1948, and wilk range 
from £550-£650 (depending on seniority), plus £156 p.a., in 
case of appointee liying out. Salary will commence on assuming 
duties at the Dunedin Hospital. Appointment is for a minimum 
of 1 year, ¢ ommencing ist October, 1949, or as sogn as possible 
after that date. Previous experience in ophthalmology is highly 


desirable although not. absobutely necessary. 


Applications, stating qualifications, and postgraduate experi- 
ence, with testimonials and health certificate, should be in the 
hands of the Secretary of the Board by 23rd August, 1949. 
Full details obtainable on application to THE LANCET Office, 
ts — street, Adelphi, London, W.C. 

W. A.W ILLIAMSON, Acting Secretary. 


Public Appointments 


GOVERNMENT OF SOUTHERN RHODESIA. Applications 
from Male medical practitioners who have had experience in 
wr | (morbid anatomy and histology) are invited for post 
of PATHOLOGIST in the Department of Health. Successful 
applicant required .to take charge of the pathological work of 
the Salisbury Hospital and in the Public Health Laboratory,. 
Salisbury, to undertake medicolegal duties and the training of. 
medical laboratory technicians and to assist in the admi or 
of the laboratory. Commencing salary £1420 p.a, on. scale 
£1420-£60-£1540 p.a., plus cost-of-living allowance of £213 p.a. 
in terms of existing regulations. No housing accommoedation is 
provided. Successful applicant required to pass a medical 
examination by a duly appointed Goyernment Medical Officer, 
and will be provided with YY slling fare from place of a ro 
ment to Southern Rhodesia for himself and, i poset pies . half 
the Feeecan fares for his wife and dependent “children under the 
age o 

‘Application 4 forms and further information may be obtai 
from the Secretary to the: High Commissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2, 
whom completed applications must be returned by 24th J — 
1949. Canvassing will disqualify applicants. ° 


| 
ROYAL NAVAL MEDICAL SERVICE | 


1. . Candidates are invited for service as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must. be British subjects whose parents are 
British subjects, be registered under the Medical Acte 
and be medically fit. No examination will be held bat 
an interview will be required. | 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are available for selected short 
service officers. 


4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. 


5. For tall details apply MepicaL DiRECTOR-GENERAL, 
ADMIRALTY, 8.W.1. 
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COMMONWEALTH OF AUSTRALIA. Department of Health, 
Applications invited from British graduates only, for positions 
as MEDICAL OFFICERS in the Northern Territory Medical 
Service. Salary £A1188-£A1375 p.a. Annual increments in all 
cases are approximately £A63 p.a., and in addition to salary a 
district. allowance varying from £A45 to £4130 p.a., according 
to marital state and locality of appointment, is pay able. Dutie s 
consist of medical and general prac tice with ** Flying Doctor’ 
duties when required. 

Full particulars regarding conditions of employment may be 
obtained on application to the ¢ ‘thief Medical Officer, Australia 
House, Strand, London, W.C. 


HIS MAJESTY’S COLONIAL SERVICE. Applications invited from 
medical practitioners who possess qualifications istrable 
in the United Kingdom for appointment as OPHTHALMIC 
SURGEON in Hong Kong. Basie salary £1425 p.a., plus 
expatriation pay of £280 p.a., and a temporary cost-of- living 
allowance of £600 p.a. for a married officer with a child or 
children, 80% of the standard allowance for a married officer 
without children, and 60% for an unmarried officer. Salaries 
in Hong Kong are normally expressed and paid in Hong Kong 
dollars. £1 sterling = $16. Appointment will be permanent 
and pensionable after a period of 2 years’ probation. Candi- 
dates should possess ‘the F.R.C.S. in ophthalmology or equivalent 
qualification. Free passages are provided for officer, wife, and 
child on officer’s first appointment and after each tour of service 
(normally 4 years). If available, Government quarters are 
provided and a rent of nat exceeding one seventh of basic salary 
is charged. 

Forms of application may .be obtained on request (quoting 
27215/192) from the Director of Recruitment (Colonial Service), 
a Office, Sanctuary Buildings, Great Smith-street, London, 


MINISTRY OF PENSIONS 
Queen Mary’s (Roehampton) Hospital, London, S.W.15 

A 650 bedded hospital for the treatment of general medical 
and surgical, orthopeedic, neurosurgical, plastic, tropical, and 
limbless cases. Required, PHYSICIAN (senior). at above. 
Ministry of Pensions Hospital. Candidates should hold a 
higher medical qualification and in this connexion suitably 
qualified R practitioners holding B1 posts and ineligible for 
H.M. Forces are invited to apply. Salary in range £900—£1300, 
p.a., plus free board and lodgihg or an allowance of £100 p.a. 
in lieu if non-resident. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical Services 
Division, Norcross, Blackpool, Lancs. 


General Practice 


CHESHIRE EXECUTIVE COUNCIL. Vacancy, Romiley. Appli- 
cations invited from doctors wishing to undertake general 
medical services. District which needs to be served is urban. 
a doctor is willing to make available his living and 

rgery accommodation. Approximate number of persons on 
list'o of retiring doctor is 1200. 

Applications, in writing, on Form E.C.16 (obtainable from 
address given below) should be sent to undersigned, with details 
of professional experience, age, and other supporting particulars, 
—— any references it is desired to submit, by 25th June, 

1949 FRANK TY. West, Clerk of the Exec utive Council. 

28, Nicholas-street, Chester. 


CHESHIRE EXECUTIVE COUNCIL. | Vacancy, Crewe. “‘Applica- 
tions invited from doctors wishing to undertake general medical 
services. District which needs to be served is urban and 
approximate number of persons on list of retiring doctor is 4600. 
Applications, in writing, on Form E.C.16 (obtainable from 
address given below) should be sent to undersigned, with details 
= rofessional experience, age, and other supporting particulars, 
ee 7 references it is desired to submit, by 25th June, 
RANK T. WEST, Clerk of the Executive Council: 
Nicholas-street, Chester. 


MANCHESTER EXECUTIVE COUNCIL. Resignation | Vacancy. 
Applications invited from doctors wishing to undertake general 
medical services in Manchester. Approximate number of persons 
on the listef the retiring doctor is 1400, prineipally in-the Moston 
district of Manchester. Retiring doctor (a woman) has made no 
arrangemepts for, her ‘house and surgery accommodation to be 
available to the successor to the practice, and it will be necessary 
to find living and surgery accommodation in ty district. 
Wherever possible, Bre sional arrangements sho be made 
by the doctor for his accommodation before an eiietion is 
submitted, 
pplications on Form E.C.16 from address given 
pein) should be i ¥ by 25th June, 1949, to— 
W. DewHuRstT, Clerk of the Council. 
Ardwick Town Hail, Ardwick Green North, Manchester, 12. 


Senior and Junior Medical Officers Wanted for Whaling Expedi- 
tions, season 1949-50, leaving Britain September and October 
Senior Medical Officers should be over 30 and should have had 
considerable hospital or general practice experience. Junior 
Medical Officers should have had some hospital experience but 
that is not essential. Applicants must be. registered with the 
General Medical Council., Salaries depend on age, qualifications, 
and experience. . For Senior Medical Officers<up from £75 per 
month ; for Junior Medical Officers up from. £35. per. month 
Applications, giving details of age, qualifications, we experi- 
ence, with copies of 3 reeent. testimoni. and names of 3 referees, 
to be sent to the Medical Superintendent, Cur. SALVESEN & Co., 
29, Bernard-street, Leith. 


from stock. 


. 98,. Victoria-street, S.W.1 (Phone: 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital which 
is also recognised by the Central Midwives Board as a Part I 
Training School. Student Nursés are paid a training allowance 
of £200 for the first year, £210 for the second year plits £5 bonus 
after passing the Preliminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. 

Forms of application — further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 


Surgeon required by large industrial organisation for service in 
the Middle East. Successful candidate will be F.R.C.S. and in 
his early thirties, he will have had good general surgical experi- 
ence with special experience in accident surgery. Appointment. 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., plus generous allowance in local currency, free passage 
out and home, free medical attention, kit allowance, good leave 
arrangements, and a pension scheme.——Write, stating age, and 
details of qualific vations and experience, quoting Dept. F.166 
to Box 2185 at 191, Gresham House, E.C.2. 


Experienced G.P., ade aged 32, requires _Assistantship with 
definite view. —Aa dress, No. 1 Tue LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 


Wanted Locum, 4 weeks pcoong 30 miles. London, + no . midwifery: 
Secretar y kept.— Address, No. 286, Tur LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


. Lady Dispenser seeks post with Doctor, over 20 years’ practical 


Country preferred. —Address, No. THe LANCET 


Provincial licensed mental Scone for sale @o ‘Beds. ), and Freehold 
‘estate of 12 acres ;. would suit? Doctor specialising in mental! 
diseases; capital required approximately £30,000; owner 
retiring : some financial arrangements, can be made. The 
Home is outside the scope of the National Health Service Act. 
Present’ owner operates small priyate practice which could be 
included in the sale.—Solicitors only: AGAR, Bares) Neat & 
Co., 106, Edmund-street, Birmingham, 3. 


Nursing-home on South Coast in beautiful sarreundings; up to 
date fully furnished and equipped, — nt goodwill. Medical 
and convalescent cases only. Well established and attended 
by many doctors. ' Good ‘flower and vegetable garden. For 
sale, as a going concern. View by appointment.—Apply : 
Address, No. 287; THe LANCET Office, 7; Adam-street, Adelphi. 
Erith. 3Smins. London. Detached House (formerly doctor's surgery 
and residence). Ground floor: lounge, dining, morning rooms, 
kitchen, conservatory, 2 garages. First floor: dressing room, 
3 bedrooms, bathroom, also flat in wing over garages, dining 
lounge, bedroom, kitchen, w.c., bathroom. Let at 24 guineas 
p.w., furnished. Also flat semi- basement, own door, dining 
bedroom, kitchen, also tet at 24 guineas p.w., 

hed. ‘Approximately l-nere garden, various fruit trees 
and bushes. Vacant possession. Price, complete with furniture, 
carpets, and crockery fer 2 furnished flats, £5000 Freehold. 
—For particulars apply: Marcus KING, F.A.I., 14, Station- 
road, Crayford (Telephone : : Bexleyheath 3333). 


ae of Children.—To overcome the risk inherent in privately 
rranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.E.11. 
For Sale. Foot’s Invalid Chair, adjustable back, convertible as 
bed ; reading lamp, book ‘rest, &c.—Phone : ViCtoria 3970. 


For Sale. Cambridge Portable Electrocardiograph, 1938 model 
with stand, battery, and al] accessories, in good condition. 
Well, invited.—-B. Hosforb, 1, Lonsdale-gardens, Tunbridge 


r wanted to take charge of department dealing 
in Mic sroscopes and Binocnlars, Must be experi- 
enced. Write giving full qualifications and salary required. 
position and good prospects. — WALLACE HEATON 
Ltb., 127, New Bond-street, W. 


Microscopes and Accessories are —s in plentiful | supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
Lists free on request. Instruments also purchased 
for cash.—W ALLACE HEATON irp.. 127, New Bond-street, 
London, W.1. 
Card-index Cabinets for National Health | Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son, LTp.. 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copied or duplicated 


should communicate with MANTON SECRETARIAL SERVICE LTD., 
ViCtoria 0141), who are 


specialists in this kind of work. 

New Cars keep newer if the ‘uphol: d by Loose 
Covers.—Write or phone the CaR-COVERALL, 
Department 9. . 168, Regent -street, London, W.1 (REGent 7124). 
Name Plates in Bronze and Brass. Setinases and Shesshes free.— 


A. T. Brown & Co..Lap:, 347, Katherine-road. B.7 
(Telephone _GRAngewood 1024). 


Radium : You can hire up to 100 imgms: of fadium element made 

to specification for the moderate fee ef £5 5s. 
from : 

Tel.: CHAncery 6060. 


ILBERT LTD., Columbia House, Aldwych, W.C.2. 
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3 sulphonamides 
are better than one... 


‘One of the greatest advances in the use of sulpha 
drugs if unquestionably the recent introduction 
of multiple sulphonamide therapy.”’ 

(Ledbetter, J. H., and Cronheim, G. E. 
(1948) Amer. J. med. Sci., 216, 27.) 


Oi of the main limiting factors in effective sulphonamide therapy has been the 
-danger of renal damage from the free or conjugated drug. Crystalluria has 
been reported in from 26 to 28 per cent. of patients when sulphadiazine or 
sulphamerazine are given separately.” 

(Flippin, H. F., and Rheinhold, J. G. (1946) Ann. Int. Med. 25, 433.) 


By using a combination in partial dosage of three sulphonamides 
structurally different but therapeutically equivalent, however, the risk of crystal 
deposition in the urinary tract is reduced to a minimum. The absorption of each 

.. sulphonamide is not\interfered with by the presence of others. 


“SULPHATRIAD“.... 


each contains sulphathiazole 0.185 gramme 
sulphadiazine 0.185 gramme, 
sulphamerazine 0,130 gramme 


In acute infections the parenteral administration of a * loading dose * of 
*' SOLUTHIAZOLE ' brand neutral soluble form of sulphathiazole is recommended 
as a preliminary to.the oral administration of ‘ Sulphatriad '. 


‘Sulphatriad ° is supplied in containers of 
25, 100 and 500 tablets B.M.A. EXHIBITION 
* Soluthiazole ' is supplied in boxes of HARROGATE 


6 and 25 x 5 c.c ampoules June 27th—July Ist 
and in multi-dose containers of 25 c.c. 


“see the M&B exhibit 
* Trade Mark STAND No. 66 


Manufactured by @ 


_ MAY & BAKER LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


48122H 
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